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An  arachis  oil  base  containing  paradichlorobenzene  and  chlorbutol. 

EAR  DROPS 

the  confident  way  to  unblock  ears 

Ref  1.  Holmes  RC.  Johns  AN,  Wilkinson  JD,  Black  MM.  Rycroft  RJG.  J  Soc  Med  1982 ;  75:  27-30. 


Further  information  is  available  from 
Laboratories  for  Applied  Biology  Ltd 
91  Amhurst  Park,  London  N16  5DR 
Telephone  01-800  2252  .  i 
Cerumol*  is  a  registered  trade  mark 
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With  the  arrival  of  new  Lotion  E45,  the  E45  range 
now  offers  dry  skin  care  with  a  lighter  touch. 

A  valuable  adjunct  to  Cream  E45 ,  this  effective 
dermatoiogical  moisturiser  spreads  easily  over  large 
areas  of  dry,  sensitive,  flaking  or  chapped  skin  - 
without  feeling  greasy. 

Like  Cream  E45,  Lotion  E45  is  unperfumed, 
tested  to  dermatoiogical  standards  and  formulated 
with  hypoallergenic  lanolin  to  ensure  greater 
skin  tolerance 


Since  customers'  needs  vary,  it's  not  surprising  they 
are  responding  to  this  new  E45  texture  with  great 
enthusiasm.  And  the  latest  research  among  non-E45 
users  shows  that  58%  are  likely  to  buy  Lotion  E45. 

That  means  the  E45  range  will  bring  you  even  more 
customers,  especially  in  view  of  our  extensive 
consumer  advertising. 

So  make  sure  you  stock  new  Lotion  E45  and 
recommend  it  to  all  those  who  prefer  their  E45 
assets  to  be  more  liquid 


NEW  LOTION  E45  ESSENTIAL  MOISTURE  REPLACEMENT 


REFERENCE  1,  Data  on  file,  Crookes  Healthcare  Limited 
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The  road  from  POM  to  P  is  not  necessarily  paved  with  gold 
for  either  OTC  medicine  manufacturer  or  pharmacist 
adviser/salesperson  (pi  134)  —  nor  is  the  path  to  more 
open  GSL  medicines  display  in  pharmacy  —  but  it  is  clear 
that  both  are  desirable  and  potentially  rewarding  routes 
for  both  parties  to  take  as  fellow  travellers. 

This  week  the  National  Pharmaceutical  Association  and 
the  Proprietary  Association  of  Great  Britain  published  the 
final  results  of  their  survey  into  the  effects  of  more  open 
GSL  and  P  medicine  display  both  on  sales,  and  on  the 
public's  perceptions  of  the  pharmacy  as  a  focus  for  OTC 
medicine  advice  and  retailing. 

Those  results  were  encouraging  for  industry  and 
pharmacy.  People  did  not  buy  unnecessary  medicines  but 
more  people  appeared  to  buy  their  medicines  through 
those  pharmacies  with  GSLs  on  self-selection  and  with 
their  P  medicines  visible,  but  intangible.  Folk  asked  more 
advice  on  the  medicines  required  to  treat  their  everyday 
ailments  —  or,  as  NPA  director  Tim  Astill  would  have  it, 
common  ailments  treated  by  "proper"  medicines.  Not 
minor  ailments  treated  by  "minor"  medicines,  as  it  were. 

Curiously,  and  perhaps  here  is  the  rub  for  industry  and 
pharmacy,  the  experiment  did  not  appear  to  encourage 
people  who  never  buy  medicine  to  self-medicate  to  do  so. 
Despite  the  promotional  and  advertising  efforts  of  a 
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substantial  UK  OTC  medicines  industry,  shepherded  by  its 
formidable  trade  association,  the  PAGB,  OTC  medicine 
sales  have  been  static  for  a  decade.  Now  this  industry  is 
putting  its  faith  in  a  minor  avalanche  of  POM  to  P  switches 
—  we  understand  that  a  dozen  or  so  applications  were 
lodged  with  the  Medicines  Control  Agency  in  January. 

Industry  believes  that  more  potent  molecules  in  the 
hands  of  the  High  Street  healthcare  adviser  will  confirm 
the  judgment  of  patients,  that  they  can  get  quality 
medicines  and  advice  without  appointment  to  deal  with 
day-to-day  illness.  The  public  already  knows  that  the 
pharmacist  will  direct  patients  in  need  of  medical 
attention  to  the  GP.  And  the  GP  knows,  first  through 
C&D's  Guide  to  OTC  Medicines  for  pharmacists,  published 
last  September  and  updated  in  April,  and  now  through 
the  PAGB's  own  medicine  listing  directed  at  the  medical 
profession,  that  there  is  a  comprehensive  range  of 
medicines  available  to  people  for  common  ailments 
without  recourse  to  NHS  cash  or  the  GP's  time. 

Most  people  like  to  be  self-sufficient  in  all  things,  and 
particularly  in  financial  and  health  matters.  Even  more 
effective,  licensed  OTC  medicines  will  allow  the  public  to 
be  independent  and  make  their  own  choices,  guided  as 
necessary  by  an  accessible  health  professional  who 
supervises  such  sales. 
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PO  leaflets  go  to 
Infringements 
Committee 


The  Royal  Pharmaceutical 
Society's  Ethics  Infringement 
Committee  is  to  consider 
whether  a  leaflet  which  promoted 
a  pharmacy  company's  repeat 
prescription  service  through  Post 
Offices  was  unethical. 

The  matter  was  considered  by 
the  Law  and  Ethics  Policy 
Committee  at  last  week's  Council 
meeting.  It  was  alleged  that  the 
leaflets  had  not  been  available  for 
self-selection  but  had  been 
handed  out  to  people  collecting 
benefits,  mainly  pensions.  It  was 
feared  that  this  method  of 
distribution  implied  that  the 
service  was  endorsed  by  the 
Government. 

Pharmacy  contractors  had 
complained     that  customers 


interpreted  the  leaflet  to  mean 
they  could  no  longer  get 
prescriptions  from  their 
pharmacies.  Other  customers 
had  complained  directly  to  the 
Society. 

The  Law  and  Ethics  Policy 
Committee  decided  it  was 
necessary  to  follow  the  normal 
procedure  for  dealing  with 
alleged  infringements  of  the  Code 
of  Ethics  or  complaints  of 
unethical  conduct.  The  matter 
should  therefore  be  referred  to 
the  Ethics  Infringements 
Committee  in  the  usual  way, 
allowing  the  company  to  submit 
comments.  The  full  details  were 
not  received  in  time  for  the 
procedure  to  be  operated  before 
last  week's  meeting. 


LPC  24-hour  service  trial 


West  Glamorgan  Local 
Pharmaceutical  Committee  are 
looking  to  set  up  a  three-month 
trial  for  a  24-hour  pharmacy 
service. 

The  service  would  involve 
three  pharmacies  in  the  county 
being  on-call  overnight  and  until 
mid-evening  on  Sundays  and 
bank  holidays. 

Security  problems  and  the 
mechanics  of  the  service  will  be 
solved  by  putting  a  tender  out  to 
a  courier  service.  The  courier 
service  would  man  a  switchboard 
which  the  doctor  would  contact 
when  an  emergency  arose.  The 
courier  would  collect  the  script 
from  the  doctor  or  patient,  have  it 
dispensed  by  the  pharmacy  on 
duty,  then  deliver  the  medication 


back  to  the  patient.  The  use  of  a 
courier  service  is  currently  being 
priced. 

The  LPC  is  hoping  that  a  three- 
month  trial  can  then  be 
established  to  test  the  scheme 
before  it  is  fully  implemented. 
There  is  sufficient  interest  from 
pharmacists  in  the  area  to  launch 
the  trial,  said  Richard  Griffiths, 
LPC  secretary. 

The  FHSA  were  concerned 
about  the  amount  of  pressure  the 
scheme  may  put  on  GPs  as  it 
would  operate  on  a  similar 
system  to  the  current  Healthcall. 
Terry  Thomas,  deputy  general 
manager  of  the  FHSA,  said  the 
FHSA  are  not  convinced  as  yet 
and  need  more  information 
before  a  trial  can  be  instituted. 


GPs  ask  their  pharmacist 


GPs  needing  information  about 
drugs  are  more  likely  to  ask  a 
pharmacist  than  a  hospital 
consultant  or  the  manufacturers, 
according  to  a  survey  carried  out 
in  NE  Thames  Regional  Health 
Authority  by  research  pharmacist 
Elizabeth  Rayford. 

But  pharmacists  are  less  likely 
to  influence  the  doctors' 
prescribing  than  reference  books, 
journals,  advice  from  their 
colleagues,  PACT  data  and 
information  from  the  industry. 

The  survey  showed  that  37  per 
cent  of  the  275  GPs  phoned  a 
pharmacist,  25  per  cent  used 
their  own  professional  judgment, 
24  per  cent  phoned  a  hospital 
consultant  and  23  per  cent 
contacted  the  manufacturer. 

The  GPs  were  most  impressed 
by  the  information  given  by  drug 
information  centres,  followed  by 
that  given  by  hospital  pharmacists, 
family  health  services  authority 
advisers  and  finally  community 
pharmacists. 

Drug-related  problems 
cropped  up  once  a  month  on 
average,  but  half  the  GPs  said 
such  problems  never  arose.  Just 
over  a  quarter  said  they  gave  all 
patients  information  on  the 
medicines  prescribed. 

Miss  Rayford  also  sent 
questionnaires  to  a  similar 
number  of  local  pharmacists,  of 
whom  43  per  cent  said  they  had 
enough  time  to  answer  the 
doctors'  queries,  9  per  cent  did 
not  have  enough  time  while  48 
per  cent  "sometimes"  did. 
Forty-eight  per  cent  thought 
they  were  well  prepared  to  cope 
with  questions.  On  average, 
pharmacists  received  three  calls 
a  month  from  GPs,  but  nearly  a 
quarter  had  none  while  some  had 
as  many  as  40. 

While  the  doctors  thought 
they  were  asking  mostly  about 
therapeutic  effects,  such  as 
adverse  reactions  and  drug 
interactions,    the  pharmacists 


thought  they  were  consulted 
mainly  about  practical  issues 
such  as  whether  the  drug  was  in 
stock  or  available  on  the  NHS 
and  how  much  it  cost. 

Miss  Rayford  presented  the 
results  to  a  national  meeting  of 
FHSA  pharmaceutical  advisers 
last  week. 


Hospital  jobs 
falling 

Losses  of  pharmacy  staff  and 
pharmacy  posts  continue  in  the 
wake  of  budgetary  and  manpower 
cuts  throughout  the  country,  the 
Guild  of  Hospital  Pharmacists 
heard  at  their  Council  meeting 
on  June  10. 

London  is  the  worst  region 
affected,  but  effects  are  being 
felt  throughout  the  country.  The 
Council  is  to  give  members 
guidance  on  action  to  be  taken 
when  facing  redundancy. 

The  Guild  Council  has  been 
collaborating  with  the  Society's 
Hospital  Pharmacists  Group  and 
public  relations  department  on 
methods  to  promote  hospital 
pharmacy  to  senior  NHS  managers. 

A  poster  display  is  being 
prepared  and  a  study  day  for  non- 
pharmacist  managers  planned 
for  October  11. 


Script  charges 

In  real  terms  the  present 
prescription  charge  is  864  per 
cent  of  the  charge  in  1979, 
according  to  Minister  for 
Health  Dr  Brian  Mawhinney. 
In  a  written  answer  he 
stressed  that,  at  £4.25,  the 
charge  was  still  substantially 
less  than  the  average  total 
cost  to  the  NHS.  Only  one 
item  in  five  attracts  a  charge 
compared  to  two  in  five  in 
1979. 

Blacklist  lobby 

Health  Minister  Brian 
Mawhinney  says  the  DoH  has 
received  174  letters  about  its 
new  blacklist  from  the 
medical  profession,  981 
letters  from  MPs,  438  letters 
from  members  of  the  public 
and  11  from  patient  bodies. 
Some  130  representations 
have  come  from  MPs  as 
questions  to  Ministers  as  well 
as  requests  for  meetings. 

MoH  job  specs 

Mr  John  Bowis,  who 
succeeded  Mr  Tim  Yeo  as  a 
Junior  Minister  at  the  DoH,  is 
to  take  charge  of  community 
care  and  the  personal  social 
services.  Mr  Tom  Sackville, 
another  Junior  Minister,  is 
responsible  for  the 
pharmaceutical  industry. 

Tampon  Motion 

Sixty  MPs  have  signed  a 
Motion  backing  the  objectives 
of  the  national  tampon  day. 
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Open  display  of  GSLs  adds  sales  and 
consumer  awarenes  of  pharmacy 


Sales  of  GSL  over-the-counter 
medicines  increased  by  an 
average  12.4  per  cent  over  a 
two-month  period  during  a 
statistically  valid  trial  in  28 
pharmacies.  It  was  designed  to 
measure  the  effect  of  more  open 
display  of  medicines. 

GSL  self-selection  and  a 
comprehensive  display  of  behind- 
the-counter  P  products  were 
introduced  into  28  NPA  member 
pharmacies  in  February  and 
March,  after  medicine  sales  had 
been  monitored  in  each  pharmacy 
during  January  using  traditional 
display  methods. 

New  displays  were  based  on 
space  planograms  personalised 
to  each  pharmacy  using  the 
Jacob's  ladder  principleod 
best-selling  brands.  There  were 
also  control  stores.  A  specialist 
company  gave  advice  on  mer- 
chandising of  the  pharmacies, 
and  PAGB  member  companies 
monitored  progress  in  two 
pharmacies  each. 

The  average  change  in  GSL  for 
the  28  pharmacies  in  February/ 
March  compared  to  controls  was 
105.4  per  cent  to  93  per  cent 
(+  12.4  per  cent),  while  for  P 
sales  the  ratio  was  102.5:106.1 
per  cent  (-3.6  per  cent).  PAGB 
says  the  median  difference 
between  test  and  control  for 
GSLs  and  P  is  18.1  per  cent  and 
-2.85  per  cent  respectively:  the 
result  for  P  sales  is  not 
statistically  significant. 

Customers'  reactions  to  the 
project  were  monitored  through 
survey  forms  which  were 
distributed  through  participating 
pharmacies  starting  one  week 
after  remerchandising.  Some 
910  questionnaires  were  returned, 
80  per  cent  by  females. 


A  third  of  all  respondents  used 
a  pharmacy  once  a  week,  while  a 
further  29  per  cent  shopped 
more  than  once.  Some  84  per 
cent  of  customers  noticed  more 
medicines  on  display  for  self- 
selection  while  35  per  cent  said 
the  initiative  was  a  very  good  idea 
with  39  per  cent  registering 
"good". 

When  asked  why  they  thought 
this,  some  80  per  cent  of  the 
sample  responded,  42  per  cent 
saying  they  believed  such  display 
would  save  their  own  and  their 
CP's  time,  while  27  per  cent  said 
it  offered  greater  choice  and 
flexibility. 

Eight  out  of  ten  customers 
said  more  open  medicine  display 
would  encourage  them  to  buy 
medicines  from  the  pharmacy, 
with  the  same  number  saying 


they  were  more  likely  to  ask  the 
pharmacist  for  advice. 

However,  two-thirds  of 
respondents  said  they  would  not 
be  persuaded  to  increase  their 
medicines  purchasing  because  of 
this  new  approach  to  display. 

"I  only  buy  medicines  when 
required,"  was  a  typical 
response. 

NPA  Board  member  Wally 
Dove  said  the  survey  shows 
"overwhelmingly"  that  putting 
GLSs  on  self-selection  is 
welcomed  by  the  public  and  it  in 
no  way  undermines  the  profes- 
sionalism of  the  pharmacist. 

"Although  most  customers 
said  they  are  more  likely  to  buy 
medicines  from  the  pharmacy, 
they  would  not  be  tempted  to  buy 
more  medicines  than  they 
actually  needed,"  Mr  Dove  said. 


PAGB/NPA  presenters  take  questions  on  the  open  GSL  display  survey.  Left 
to  right:  Wally  Dove,  John  Ball,  Eddie  Brown,  Sheila  Kelly  and  Tim  Astill 


GSL  sales  on  the  increase 
"This  is  very  em  ouraging  news 
indeed  for  pharmacists  wishing 
to  introduce  self-selection  into 
their  pharmacies." 

PAGB  executive  director 
Sheila  Kelly  says  the  survey  had 
shown  that  self-service  for  GSLs 
increases  pharmacy  turnover 
and  improves  the  image  of 
pharmacist  and  pharmacy. 

"Our  Commercial  Affairs 
Committee  will  be  looking  at  the 
results  and  considering  how  we 
can  build  on  it,"  she  said. 

NPA  director  Tim  Astill  says  its 
target  is  both  the  "silent 
sufferers"  who  could  so  easily  be 
helped  by  stepping  into  a 
pharmacy  and  asking  for  advice, 
and  those  who  present  common 
aliments  to  a  GP  when  a 
pharmacist  could  relieve  doctors 
of  a  significant  surgery  burden. 

The  research  was  conducted 
by  the  Proprietary  Association  of 
Great  Britain  and  the  National 
Pharmaceutical  Association  as  a 
follow-up  to  the  earlier  PAGB/ 
Weldrick  pilot  project  (C&D May 
2).  Interim  results  of  the  current 
survey  were  reported  in  C&D  on 
May  29,  p994. 


PSG  launches  action  pack 
and  targets  opposition  MPs 


The  Pharmacy  Support  Group 
has  launched  an  action  pack  to 
help  fight  the  Department  of 
Health's  current  remuneration 


European  blueprint  for 
self-medication 


A  guide  to  the  pharmacist's  role 
in  self-medication  has  been 
produced  by  the  European 
Proprietary  Medicines  Manufac- 
turers' Association  (AESGP). 

Launched  at  their  annual 
meeting  in  Amsterdam  (June 
9-11),  the  guide  includes  a 
charter  of  collaboration  with  the 
Pharmaceutical  Group  of  the 
European  Community. 

In  its  introduction,  AESGP 
points  out  that  many  European 
governments  are  under  pressure 
to  reduce  healthcare  costs.  One 
logical  course  of  action  is  to  give 
the  population  more  knowledge 
about  health  matters  and  shift 
responsibility  from  the  health- 
care system  on  to  the  patient/ 
consumer. 

The  guide  looks  at  responsible 
self-medication  within  the 
healthcare  system  and  the 
pharmacist's    place    in  the 


healthcare  team.  Other  sections 
deal  with  consumer  attitudes 
and  the  need  for  information. 

Under  the  chapter  "What 
next?",  AESGP  calls  for  an 
education  programme  directed 
at  the  entire  pharmacy  staff. 
Other  action  points  include 
informing  consumers  about 
medicines  by  using  package 
information,  educational 
brochures,  pharmacy  videos  and 
advertising,  and  rethinking 
pharmacy  layouts  with  private 
consultation  areas. 

To  promote  the  exchange  of 
information  in  the  healthcare 
team,  an  increasing  number  of 
trade  exhibitions  should  target 
non-prescription  medicines,  the 
guide  concludes. 
•  Copies  of  Self-medication  and 
the  pharmacist  are  available 
from  Erma  Roberts  at  the  PAGB 
(tel:  071-242  8331). 


offer  and  has  briefed  Labour  MPs 
on  the  situation. 

Hemant  Patel,  PSG  chairman 
and  RPSGB  Council  member, 
told  C&D  that  the  briefing,  held 
at  the  House  of  Commons  on 
June  14,  was  well  received  by  the 
20  or  so  Labour  MPs  present. 

Many  MPs  had  not  previously 
appreciated  the  implications  of 
the  remuneration  offer,  with  its 
2,000  prescription  a  month 
qualifying  threshold  for  a 
Practice  Allowance,  he  said.  They 
were  unaware  that  changes  in 
remuneration  affected  the 
location  of  pharmacies. 

A  brief  on  the  remuneration 
system  and  the  implications  of 
the  proposed  changes  was  given 
to  the  MPs  after  the  meeting. 

The  action  pack,  designed  to 
help  contractors  draw  on  public 
support,  contains  a  poster  for 
display  in  pharmacies.  Together 
with  a  green  cross,  it  asks: 
"Whatever  happened  to  the  NHS? 
Ask  your  pharmacist". 

In  its  supporting  literature,  the 
PSG  proposes  a  new  role  for 
pharmacy  —  that  of  the  number 
one  opinion  former  on  matters 
regarding  the  NHS. 

The  Group  points  out  the  need 
for  the  current  campaign  to  focus 
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on  how  the  loss  of  a  pharmacy 
would  cause  difficulties  for 
patients  rather  than  hardship  for 
pharmacists. 

•  The  Young  Pharmacists  Group, 
the  British  Pharmaceutical 
Students'  Association,  the  Rural 
Pharmacists'  Association  and  the 
National  Association  of  Women 
Pharmacists  are  all  looking  to 
send  representatives  to  the  next 
PSG  meeting  on  June  20  at  the 
Friendly  Hotel  in  Walsall. 


Support  for 
loW  LPC 

Wally  Dove,  chairman  of  the  Isle 
of  Wight  Local  Pharmaceutical 
Committee,  says  he  is  continuing 
to  get  support  for  his  stance 
against  Boots  over  the  dis- 
tribution of  leaflets  through  post 
offices  (C&D  June  5,  pl014). 

Calls  of  support  have  come  in 
from  contractors.  The  Local 
Medical  Committee,  which  opposed 
Boots'  original  prescription 
collection  and  delivery  service, 
plans  to  discuss  the  leaflets  at 
their  next  meeting. 

The  Isle  of  Wigh  t  Coun  ty  Press 
also  condemned  Boots'  leaflets. 
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Locums,  the 
right  supply 
to  meet  our 
demands 

For  many  years,  I  have 
complained  about  the  dearth  of 
good  locums.  Many  are 
available,  but  few  are 
sufficiently  experienced  and 
active  to  undertake  the 
responsibilities  I  consider  as 
essential  for  this  vital  position. 

The  principle  reason  for  this 
lack  of  availability  has  been  the 
competitive  advantage  of 
full-time  employment  over  the 
poor  rates  many  pharmacists 
pay  for  their  locum  replacement, 
with  many  preferring  to  make 
do  with  "elderly  cover"  at  a 
reduced  price. 

All  this  may  now  change,  as 
predicted  in  Comment  (C&D 
June  12),  with  an  increased 
number  of  graduates  emerging 
from  the  universities  and  a 
decreased  jobs  market  in 
community  pharmacy,  where 
most  have  to  compete  for 
professional  employment.  The 
calibre  of  locums  should 
improve  as  fewer  full-time 
positions  are  available  but, 
conversely,  salaries  could  be 
squeezed  by  the  excess  of 
supply  over  demand. 

In  the  short-term,  this  may 
seem  a  desirable  trend,  and  an 
advantage  over  the  days  when 
the  services  of  even  the  rawest 
of  "newly  qualifieds"  was  at  a 


premium.  A  reducing 
professional  salary  base  with  an 
increased  academic  demand 
will  reduce  the  attractiveness 
of  the  profession  as  a  career, 
and  thereby  the  quality  of  the 
students  who  apply  to 
universities. 

This  merry-go-round  can 
only  benefit  the  short-sighted 
because,  ultimately,  the 
ever-improving  academic 
standards  on  which  the 
evolution  of  pharmacy  has 
depended  will  suffer,  and  an 
unstoppable  spiral  of  decline 
will  be  initiated. 

I  would  prefer  that  my 
locum  problems  were 
perpetuated  rather  than  have 
them  solved  by  pharmacist 
unemployment,  but  this 
dificult  balancing  act  requires  a 
stable  Register.  The  Royal 
Pharmaceutical  Society  has 
always  distanced  itself  from 
contractual  negotiations  since 
this  is  PSNC's  responsibility. 
But  a  planned  service  needs 
planned  manpower,  and  that  is 
the  Society's  territory. 

I  hate  committees,  but  this 
time  I  an  convinced  that  we  are 
looking  disaster  in  the  face. 
Our  future  can  no  longer  be 
left  to  market  forces  and  the 
agonised  contortions  of  a 
Treasury  looking  for  a  fall  guy 
to  ease  the  pain  of  a  £50  billion 
public  borrowing  deficit. 

Let  the  Government  have  its 
way  with  1.5  per  cent  this  year 
but  all  other  negotiations  must 
then  be  put  on  hold  and  a 
comprehensive  working  party 
set  up  to  establish  once  and  for 
all  a  blueprint  contract  for  the 
future  of  community 
pharmaceutical  services. 

Mumbo 
jumho  from 
the  health 
trade 

Last  week,  Which?  Way  to 
Health  turned  its  sometimes 
unwelcome  attentions  to  the 
retail  health  food  trade,  and 
castigated  its  shop  assistants 
for  their  apparent  lack  of 
knowledge  of  the  products  they 
sell  (C&Diune  12,  pl066). 
As  always,  the  bare  facts  of 


the  case  do  not  tell  the  whole 
truth.  One  of  the  main 
criticisms  was  that  few 
assistants  were  aware  that 
guarana  contained  caffeine 
and,  to  be  honest,  until  I 
searched  "Martindale"  to  find 
that  guarana  contains 
guaranine,  a  synonym  for 
caffeine,  neither  did  I. 

Guarana  is  marketed  by  the 
Rio  Trading  Company  (Health) 
Ltd,  of  Brighton  and,  despite 
all  the  superlatives  present  on 
the  packet,  there  is  no  mention 
of  caffeine  as  its  active 
constituent.  This  is  actually 
shown  as  guaranine,  "a  natural 
and  potent  nutrient",  and 
guarana  as  "the  lifeforce  of  the 
Amazon  ...  revered  for 
centuries  as  the  legendary 
sacred  food  of  the  Amazon 
indians".  With  marketing  hype 
of  this  intensity,  is  it  any 
wonder  that  the  product  has 
become  a  cult  winner? 

But  it  is  not  the  shop 
assistants  who  are  at  fault  or 
who  should  be  taken  to  task  by 
the  Consumers'  Association. 
The  principle  culprits  must  be 
the  manufacturers  which  have 
deliberately  mystified  the 
ingredient  by  the  use  of  this 
little-known  synonym  and  used 
such  poetic  language  to 
describe  its  magical  properties! 

The  credibility  of  the  health 
food  trade  has  once  again  been 
called  into  question  by  the 
uncontrolled  excesses  of  the 
opportunist  minority. 

Having  your 
toothpaste 
and  eating  it 

I  reluctantly  accepted  a  dozen 
Rembrandt  toothpaste  for  sale 
from  a  very  persistent  rep  who 
promised  instant  success  or 
sale  or  return.  Where  have  I 
heard  that  before  —  and,  I  ask 
you,  £6.95  for  a  tube  of 
toothpaste.  Dottie  was 
convinced  that  I  must  have  lost 
my  marbles! 

Three  days  later,  the  rep  was 
proved  right,  Dottie  ate 
humble  pie  and  I  was 
frantically  calling  for  more 
stock. 

It  really  is  amazing  that,  in  a 
time  of  recession,  when  many 
people  will  walk  half  a  mile  to 
save  a  penny  on  a  £0.98  tube  of 
Colgate,  others  will  shell  out 
£6.95  without  blinking  an 
eyelid. 

Am  I  complaining?  Not  me! 
Two  dozen  more,  please,  and 
long  may  it  last. 


ONS 


Lloyds 
investigate 
dispensing 

errors 

Lloyds  Chemists  are  carrying  out 
an  internal  investigation  into 
dispensing  errors  in  some  of  their 
Birmingham  branches. 

These  included  epilepsy 
tablets,  angina  tablets  and 
thyroid  tablets  being  dispensed  at 
the  wrong  strength,  and  labels  on 
heart  and  gout  tablets  being 
transposed. 

A  spokeswoman  for  Lloyds  said 
the  mistakes  were  rectified 
immediately:  "Lloyds  dispense 
about  one  million  prescriptions  a 
week  and  human  and  mechanical 
errors  can  sometimes  happen, 
albeit  rarely." 

She  said  neither  the  Royal 
Pharmaceutical  Society  nor 
Birmingham  FHSA  had  com- 
municated any  alarm  since  the 
issue  was  first  raised  a  month  ago. 

Numbers 
down  in  May 

Deletions  from  the  Society's  Reg- 
ister of  premises  numbered  43  in 
May  with  only  23  pharmacies 
being  added  to  the  list.  The  total 
now  stands  at  11,939. 

Some  23  of  the  deletions  are 
due  to  non-payment  of  fees  by  the 
deadline  of  May  21. 

Scotland  is  the  only  region 
which  has  a  net  increase  in 
pharmacy  numbers.  England, 
London  and  Wales  all  have  net 
losses,  with  England  losing  15 
premises. 

NHS  Trust  pharmacy  numbers 
have  dropped  by  five  due  to 
non-payment  of  fees.  Moss 
Chemists  gained  17  pharmacies 
in  May,  mainly  due  to  the 
acquisition  of  the  Elliott  Godfrey 
chain. 
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Thai  visitors 
warned  of 
rabies 

More  than  100,000  people  a  year 
in  Thailand  need  treatment  for 
suspected  rabies,  according  to 
Professor  Henry  Wilde  of 
Chulalongkorn  University. 

Speaking  at  a  travel  medicines 
conference  in  Paris,  Professor 
Wilde  advised  anyone  travelling 
to  Asian  and  African  countries  to 
pre-exposure  immunisation. 

Such  action  was  particularly 
important  in  Thailand,  he  added, 
where,  in  some  parts  of  the 
country,  post-exposure  treatment 
still  consisted  of  17  painful 
stomach  injections  with  a  local 
vaccine  which  caused  severe 
reactions  in  one  in  142 
recipients. 
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HIV  in  heterosexuals  rises 


New  cases  of  AIDS  in 
heterosexuals  are  expected  to 
increase  slowly  but  steadily  over 
the  next  few  years. 

A  substantial  proportion  (28 
per  cent)  of  HIV  infections,  at 
the  end  of  1991,  were  thought 
to  be  due  to  heterosexual 
transmission.  Most  of  these 
infections  were  acquired  abroad. 

Although  the  number  of  HIV 
infections  acquired  within 
England  and  Wales  through 
heterosexual  exposure  to  a 
partner  who  had  probably  also 
been  infected  through  hetero- 
sexual exposure  is  low,  it  is 
steadily  rising,  according  to  the 
latest  report  from  the  Public 
Health  Laboratory  Service. 

The  report  predicts  a  total  of 
2,375  new  cases  of  AIDS  in  1995 
and  2,440  new  cases  in  1997.  By 
the  end  of  1992,  there  were 
23,990  cases  of  HIV  infection  in 
adults  in  England  and  Wales.  Of 
these,  13,690  had  probably  been 
infected  through  homosexual  ex- 
posure, 2,050  through  injecting 
drug  use,  7,250  through  hetero- 
sexual exposure  and  1,000 
through  blood  or  blood  factor 


recipients.  Only  117  people  were 
identified  who  had  contracted 
HIV  or  AIDS  in  Britain  without 
being  linked  to  an  identified  risk. 

The  number  of  AIDS  cases 
among  homosexual  men  is  ex- 
pected to  plateau  soon.  But  Dr 
Kenneth  Caiman,  chief  medical 
officer,  warned  that  there  was  no 
suggestion  of  complacency  and 
any  change  in  current  behaviour 
will  change  predictions. 

Professor  Nicholas  Day, 
chairman  of  the  Working  Group, 
admitted  that  there  was  some 
indication  that  rates  of  HIV 
infection  in  homosexuals  were 
increasing.  A  report  published  in 
the  British  Medical  Journal 
earlier  this  year  (February  13) 
concluded  that  unsafe  sexual 
behaviour  and  HIV  transmission 
had  increased  among  homosexual 
men  after  a  period  of  decline. 

Speaking  at  the  launch  of  the 
report,  Baroness  Cumberlege, 
Parliamentary  Secretary  at  the 
Department  of  Health,  said: 
"Our  commitment  [to  HIV  pre- 
vention] is  as  strong  as  ever." 

She  said  the  Government's 
strategy  on  HIV  and  AIDS  will 
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Home  treatment  for  female 
genital  warts 


Warticon  Fern  from  is  a 
prescription-only  home  treatment 
for  female  external  genital  warts, 
containing  podophyllotoxin  0.5 
per  cent  w/v  . 

It  is  supplied  with  5ul  plastic 
applicators,  mirror  and  an 
instruction  leaflet  (3ml,  £16). 

Warticon  Fern  is  indicated  for 
warts  affecting  the  external 
genitalia.  It  is  applied  directly  to 
the  warts  by  the  patient  twice 


daily  for  three  days  followed  by 
a  four-day  treatment  break. 
Treatment  may  be  repeated  for 
up  to  four  weeks  as  necessary. 

Warticon  Fern  is  contra- 
indicated  during  pregnancy  or 
lactation.  Where  lesions  are 
greater  in  area  than  4cm"' 
treatment  should  take  place 
under  the  direct  supervision  of 
medical  personnel.  Perstorp 
Pharma  Ltd.  Tel:  0256  477868. 


include  increased  targeting  of 
sections  of  the  population  at 
particular  risk,  including 
homosexual  men,  bisexual  men 
and  drug  misusers. 

A  new  "Travel  Safe"  campaign 
aimed  at  those  travelling  abroad 
is  being  launched.  The 
campaign,  with  a  budget  of 
£250,000,  will  include  the 
distribution  of  leaflets  to  CPs  and 
practice  nurses.  A  "smart  card" 
attached  to  each  leaflet  will  list 
measures  to  avoid  HIV  infection. 

Toxic  shock 
not  exclusive 
to  women 

Toxic  shock  syndrome  (TSS)  is 
not  just  a  tampon-related 
condition.  It  is  caused  by  a 
toxin-producing  Staphylococcus 
aureus  and  can  affect  men, 
children  and  non-menstruating 
women. 

TSS  is  a  rare  disease  —  an 
average  of  18  identified  and 
probable  cases  have  been  reported 
in  the  UK  each  year,  and  only  half 
of  these  were  related  to  the  use  of 
tampons.  Symptoms  of  the 
syndrome  are  flu-like:  sudden, 
high  fever;  vomiting;  diarrhoea; 
a  rash;  muscle  aches;  dizziness 
and  fainting. 

The  Toxic  Shock  Syndrome 
Information  Service  has  been  set 
up  to  provide  information  about 
TSS  and  its  symptoms.  An 
information  leaflet  is  available 
and  an  information  line  has  been 
set  up  with  prerecorded 
information,  tel:  0891  666111. 
Money  raised  from  this  premium 
rate  line  will  be  donated  to 
charity.  The  Information  Service 
is  being  funded  by  Tambrands. 


New  BM  strips 

Boehringer  Mannheim  UK  have 
introduced  two  new  urinalysis 
strips.  BM-Test-GP 
simultaneously  tests  for  glucose 
and  protein  (100,  £7).  BM-Hopitest 
is  a  four-in-one  test  which 
simultaneously  measures  glucose, 
protein,  ketones  and  blood  in 
urine.  The  results  of  either  test  is 
available  in  60  seconds.  Both  sets 
of  strips  also  have  extended  in-use 
expiry  dates.  Boehringer 
Mannheim  UK  (Diagnostics  & 
Biochemicals)  Ltd.  Tel:  0273 
480444. 

Galfer  changes 

The  ferrous  fumarate  content  of 
Galfer  and  Galfer  FA  has  been 
increased  from  290mg  to  305mg. 
Galen  are  also  changing  the  labels 
of  these  products  to  the  new 
company  brand  style.  Galen  Ltd. 
Tel:  0762  334974. 

Correction 

Forley  Ltd  recently  took  over  the 
Triptafen  brands  from  Evans 
Medical,  and  were  responsible  for 
the  Triptafen  price  increase  (C&D 
May  15).  Forley  Ltd.  Tel:  010  353 
1  283  6665. 

K/L  dry  skin  cream 

K/L  Pharmaceuticals  have 
introduced  a  lanolin-free  Dry  Skin 
Cream  (125g,  £1.40)  which  can  be 
used  as  a  barrier  cream.  The 
recommended  retail  price  is 
£2.18.  K/L  Pharmaceuticals  Ltd. 
Tel:  0294  215951. 

Diabetic  ID  card 

The  British  Diabetic  Association 
(BDA)  has  produced  an  identity 
card  for  insulin  users  to  help 
verify  the  need  to  carry  syringes 
and  medical  equipment.  The  card 
carries  a  photo  of  the  individual, 
is  authorised  by  their  medical 
adviser  and  includes  the  phrase 
"I  have  insulin-dependent 
diabetes"  in  four  languages.  The 
card  is  available  from  the  BDA  (£2 
for  Association  members,  £5  for 
non-members).  Contact  Graham 
Hood,  BDA.  Tel:  071-323  1531. 
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Hypertension  and  ACE  inhibitors  —  new 
results  from  international  meeting 


New  research  into  ACE  inhibitors 
and  their  role  in  the  treatment  of 
hypertension  was  presented  at 
the  sixth  European  meeting  on 
hypertension,  held  in  Milan. 

Lisinopril  was  found  to  be 
significantly  better  tolerated  in 
patients  with  mild  to  moderate 
hypertension  than  nifedipine  in  a 
meta-analysis  comparing  the  two 
antihypertensive  drugs,  given  as 
monotherapy. 

Results  were  combined  from 
eight  double-blind,  parallel  group 
studies  involving  a  total  of  1,160 
patients,  randomised  either  to 
lisinopril  at  a  dose  of  5-40mg 
once  daily  or  nifedipine  20-40mg 
twice  daily.  Treatment  periods 
ranged  from  6  to  24  weeks. 

Treatment  with  lisinopril  was 
associated  with  a  significantly 
lower  rate  of  adverse  events  and 
rate  of  withdrawal  due  to  adverse 


events  compared  to  nifedipine. 
Patients  on  nifedipine  withdrew 
from  treatment  two  and  half 
times  more  often  than  those  on 
lisinopril. 

Lisinopril  also  demonstrated  a 
marginal  but  statistically 
significant  better  antihyper- 
tensive efficacy. 

"This  should  serve  to  dispel 
the  belief  that  nifedipine  might 
be  a  more  powerful  antihyper- 
tensive agent,"  said  Professor 
Franz  H  Messerli  from  the 
Ochsner  Clinic,  New  Orleans. 

A  large  prospective  trial  is  now 
underway  to  evaluate  the  impact 
of  newer  antihypertensives  — 
ACE  inhibitors  and  calcium 
antagonists  —  on  cardiovascular 
mortality  and  morbidity. 

The  STOP  Hypertension-2 
trial  will  compare  the  efficacy 
of  diuretics  and  betablockers 


with  the  ACE  inhibitors  enalapril 
and  lisinopril  and  the  calcium 
antagonists  felodipine  and 
isradipine  among  elderly 
hypertensives. 

National  and  international 
guidelines  accept  the  use  of  ACE 
inhibitors  and  calcium  antagonists 
as  alternative  first-line  drugs 
when  betablockers  and  diuretics 
are  contraindicated,  ineffective 
or  poorly  tolerated. 

ACE  inhibitors  are  also 
beneficial  in  hypertensive  patients 
with  concomitant  diseases  such  as 
heart  failure,  diabetes  and 
dyslipidaemia. 

This  trial  should  resolve  the 
controversy  over  whether  ACE 
inhibitors  and  calcium  antagonists 
should  be  more  widely  pres- 
cribed as  first-line  therapy  when 
diuretics  and  betablockers  are 
not  contraindicated. 


Screening  could  stop  oral  cancer  increase 


Dentists  are  being  advised  to 
screen  patients  over  40  for  oral 
cancer  when  they  come  for  dental 
check-ups.  The  action  is  recom- 
mended by  the  UK  Working 
Group  on  Screening  for  Oral 
Cancer  and  Pre-cancer,  and  is 
detailed  in  a  new  report  published 


in  Community  Dental  Health. 

Oral  cancer  is  suitable  for 
screening,  says  the  report,  since 
it  only  requires  a  simple 
examination  of  the  mouth.  Early 
detection  of  the  disease  would 
make  treatment  more  effective 
and  reduce  mortality  rates. 


"Homoeopathy? 
\/  Weleda  give  you  every 
^support,  including  training." 

Uday  Thackrar,  M.R.  Pharm.  S. 
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Weleda  offer: 

■  The  widest  range  of  OTC 
homoeopathies  in  the  UK. 

■  Comprehensive  range  of 

26  indicated  natural  medicines. 

■  Full  range  of  Pharmacy  Only 
products  and  pharmaceutical 
specialities. 

H  Full  range  of  Weleda 
toiletries. 

■  Regular  training  for 
pharmacists  and  pharmacy 
assistants. 

Generous  POR  on 
all  products. 

For  full  details,  please  call: 
0602  309319 
and  ask  for  Tele-sales. 
Or  fax  your  order: 
0602  440349. 


of  Nature  for  Health 

Weleda  ( UK  I  mited,  Heanor  Road,  Ilkeston,  Derbyshire  DE7  8DR 


The  public  needs  to  be 
educated  about  oral  cancer,  says 
the  report,  and  even  those  with 
no  natural  teeth  should  be 
encouraged  to  visit  the  dentist 
for  regular  mouth  check-ups. 

Some  2,000  new  cases  of  oral 
cancer  are  detected  every  year  in 
England  and  Wales  and,  of  these, 
60  per  cent  die  within  five  years, 
usually  because  they  do  not  seek 
treatment  until  tumours  are 
quite  large. 

The  disease  is  most  common 
in  men  over  40,  although  the 
number  of  women  sufferers  is 
increasing.  Smoking  and 
drinking  also  increase  the  risk  of 
developing  oral  cancer. 


Lower  tar 
but  no 
reduction  in 
Ml  morbidity 

Changing  to  cigarettes  with  a 
lower  tar  yield  is  not  an  effective 
means  of  reducing  tobacco-related 
morbidity  from  myocardial 
infarction  (MI),  concludes  a  study 
in  the  British  Medical  Journal. 

There  is  consistent  evidence 
that  the  risks  of  lung  and  other 
tobacco-related  cancers  are 
directly  related  to  the  tar  yield  of 
cigarettes.  However,  most  deaths 
from  smoking  are  due  to 
cardiovascular  disease  (CVD)  and 
only  a  few  studies  have  examined 
the  relationship  between  CVD  and 
cigarette  yield. 

But  one  Italian  study  of  916 
patients  with  acute  MI  without 
history  of  ischaemic  heart  disease 
and  1,106  controls  analysed  the 
relation  between  tar  and  nicotine 
yield  of  cigarettes  smoked  in 
the  recent  past  and  the  risk  of 
ML 

Results  of  the  study  showed  that 
patients  with  acute  MI  were  more 
often  smokers,  and  among 
smokers  they  tended  to  smoke 
more  cigarettes. 

Brands  of  cigarettes  were 
classified  according  to  yield  of 
tar  and  nicotine  into  four 
categories:  <10mg  tar,  <0.6mg 
nicotine;  <10-15mg  tar,  0.5- 
0.8mg  nicotine;  >15-20mg  tar, 
0.8-1.3mg  nicotine;  >20mg  tar, 
l.l-1.6mg  nicotine. 

Most  current  smokers  were  in 
the  third  category  of  yield. 
Compared  with  non-smokers,  the 
estimated  risks  were  3.8  in  the 
lowest  category  and  4.3,  3.2  and 
3.7  in  subsequent  categories. 


Keep  babies  off  their  backs 


The  risk  of  cot  death  is  reduced 
when  babies  are  laid  down  to 
sleep  on  their  backs  or  sides, 
confirms  a  Department  of  Health 
report  on  the  sleeping  position  of 
infants  and  cot  death. 

The  Chief  Medical  Officer's 
Expert  group  recommends: 

•  Infants  should  not  be  laid  to 
sleep  on  their  fronts,  except  in 
particular  circumstances  on 
medical  advice,  and  that  the  great 
majority  of  infants  should  be 
nursed  on  their  backs 

•  Infants  should  not  be  exposed 
to  cigarette  smoke  either  before 
birth  or  afterwards 

•  Infants  should  not  be 
overwrapped  or  overheated, 
especially  if  they  are  feverish  or 
unwell. 

The  initial  advice  from  the 
Expert  Group,  that  the  risk  of  cot 
death  could  be  reduced  if  babies 
are  not  placed  on  their  fronts  to 
sleep,  has  been  followed  by  a  large 
reduction  in  the  number  of 
deaths.  Since  the  new  advice  was 
given  to  mothers  and  childcare 


workers,  the  number  of  cot 
deaths  has  fallen  by  50  per  cent 
(912  in  1991  to  456  in  1992). 

The  Foundation  for  the  Study 
of  Infant  Deaths  said  the  new 
recommendations  from  the  DoH 
were  reiterating  advice  they  had 
been  providing  in  their  "Reduce 
the  risk"  campaign. 

But  the  Foundation  says  cot 
death  is  still  the  single  largest 
cause  of  death  in  babies  over  one 
week  and  much  more  research 
needs  to  be  carried  out. 

Research  being  carried  out  in 
Bristol  has  found  that  the  pattern 
of  respiration  in  a  normal  baby 
changes  dramatically  when  the 
room  is  warm.  This  may  provide 
some  clues  on  how  overheating 
may  contribute  to  cot  death. 

The  roles  of  infection,  poor 
development  during  pregnancy 
and  brain  abnormalities  are  also 
being  investigated. 
•  Copies  of  the  "Reducing  the 
risk  of  cot  death"  booklets  are 
available  free  of  charge  by 
telephoning  0800  555777. 
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A  new  arrival  that  won't  keep 
anyone  awake  at  night. 


Nytol 


CLINICALLY  PROVEN  FOR  TEMPORARY  SLEEP  PROBLEMS 


is  the  first  product  to  obtain  a  pharmacy  only  licence  for  diphenhydramine  as  an  aid  to  the  relief  of 
temporary  sleep  disturbance.  In  the  USA  and  Canada,  Nytol  has  already  sold  350  million  OTC  doses. 


Nytol 


LIMITS  THE  RISK  OF  MORNING  HANGOVER  EFFECT 


has  a  short  half-life  (3-5  hours3  4  compared  with  about  12  hours  for  promethazine5)  which,  together 
with  dosing  20  minutes  before  bedtime,  limits  the  likelihood  of  a  morning  hangover  effect. 


Nytol) 

is  competitively  priced  at  just  £1.99  (RSP),  for  10  night  time  treatments. 


COST-EFFECTIVE 


STOP  PRESS. . .  Medical  detailing  starts  4th  May  -  so  stock  up  now. 
FREEFONE  0800  282387  for  your  information  pack  or  representative  visit. 


Nytol 


20  Tablets 

Dosage:  2  Tablets  at  bedtime 


Help  your  customers  gently  fall  fast  asleep  with  Nytol 


terpoints 


eat  gets 
um  Strength 


A  Maximum  Strength 
formulation  of  Deep  Heat 
massage  rub  has  been 
added  to  Mentholatum's 
range. 

Deep  Heat  Maximum 
Strength  contains  higher 
strengths  of  active 
ingredients  than  the 
regular  Deep  Heat  — 
methyl  salicylate  30  per 
cent  w/w  and  menthol  8 
per  cent.  It  comes  in  a  30g 
pack  (£2.85)  and  has  a 
GSL  licence.  It  is  available 
as  a  cream  only. 

The  product  is  indicated 
for  relief  from  rheumatic 
pain,  fibrositis,  lumbago 
and  sciatica.  Mentholatum 
recommend  the  product  is 
applied  two  to  three  times 
daily. 

The  new  variant  will 
receive  press  advertising 
support  throughout 
autumn  and  winter.  The 
Jenks  Group.  Tel:  0494 
442446. 


Fridge-size 
filter 

Brita  have  launched  a  jug 
water  filter  designed  to  fit 
into  the  fridge  door. 

Called  the  AquaFine 
Fridge,  the  filter  has  a 
long,  tailored  spout,  easy 
to  grip  handle  and  a 
detachable  particle  sieve. 

With  a  1.8  litre  capacity, 
it  contains  a  cartridge 
which  reduces  levels  of 
lead,  copper  and  chlorine 
in  tap  water. 

The  AquaFine  Fridge 
will  cost  £14.95.  Brita 
(U.K)  Ltd.  Tel:  0932 
228348. 

Brut  TV 
support 

The  Brut  Aquatonic  male 
toiletry  range  is  being 
supported  by  a  £3  million 
Media  spend,  including 
t.el  vision  advertising. 

■  commercial  is 
airru  !  it  16  to  25-year-old 
men  t.  ,     mphasises  the 
fresh  qu.  ities  of  Brut 
Aquatonic  The  campaign 
will  be  repeated  in  the 
pre-Christmas  period. 
Elida  Gibbs.  Tel:  071-486 
1200. 
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Tea  Tree  Oil  in 
pharmacies 


Thursday  Plantation  Tea 
Tree  Oil  is  now  available  in 
pharmacies.  It  was 
previously  only  available  in 
health  food  stores. 

In  addition  to  Pure  Tea 
Tree  Oil  (10ml,  £3.45  or 
25ml,  £5.45),  the  company 
also  produces  a  range  of 


toiletries:  Tea  Tree  Oil 
Soap  (75g  £1.25),  Anti- 
septic Cream  (125ml, 
£4.25)  and  Toothpaste 
(llOg,  £2.75).  All  are 
stocked  by  AAH  and 
Bradford  Chemist  Alliance. 
Thursday  Plantation.  Tel: 
0274  488511. 


Summer  protection 
offer  from  Cow  &  Gate 


Cow  &  Gate  are  joining  up 
with  Windsor  Healthcare 
in  a  summer  promotion. 

Exclusive  to  independent 
pharmacists,  consumers 
have  the  chance  to 
purchase  Uvistat  Babysun 
for  £1.99  (normally  £7.29) 
with  one  proof  of  purchase 


of  Cow  &  Gate  Step-Up 
follow-on  milk.  Consumers 
will  also  get  a  free  "Baby 
on  board"  sticker. 

The  promotion  will  be 
supported  by  leaflets  at 
point  of  sale.  Cow  &  Gate 
Nutricia.  Tel:  0225 
768381. 


promotion 

AAH  Pharmaceuticals  are 
running  a  promotion  on 
Ciba  Vision  products  while 
stocks  last. 

Products  on  offer  are 
10-10  Cleaning  and 
Disinfecting  Solution  (plus 
free  115ml  Solar  Saline), 
10-10  Rinsing  and 
Neutralising  Solution 
(plus  free  10ml  Miraflow), 
Clerz  Comforting  Eye 
Drops  (35  vials  for  the 
price  of  30)  and  Solar 
Saline  (three  for  the  price 
of  two). 

AAH  Pharmaceuticals. 
Tel:  0928  717070 


Complete 
Evenflo 

Evenflo  have  introduced 
an  all-in-one  breastfeeding 
support  system. 

It  includes  ten 
disposable  bottles  which 
collapse  as  they  empty, 
minimising  the  swallowing 
of  wind.  A  bottle  breast 
pump  is  included. 

Packed  in  a  zip-up  carry 
case,  the  kit  (£20)  also 
includes  an  orthdontic 
teat,  snap-on  cover  for  the 
bottle,  two  nipple  adapters, 
pump  stand  and  a 
brochure  with  full 
instructions.  Evenflo  UK. 
Tel:  0223  264777. 


Sassaby  organises 
cosmetics 


Thermos  are  launching  a 
range  of  cosmetic 
organiser  boxes  in  the  UK 
under  the  Sassaby  name. 

The  boxes  are  durable, 
made  from  polypropylene, 
have  unbreakable  mirrors 
and  are  fully  washable. 
They  are  presented  in  a 
range  of  colours  with  a 
carrying  handle. 

The  design  of  the  boxes 
takes  into  account  all  the 
needs  for  storing 
cosmetics.  Most  of  the 
boxes  have  trays  to  hold 
lipstick  and  eye  pencils. 
They  also  have  dividers  to 
separate  the  large  sections 
if  neccesary  and  removable 
make-up  trays. 

The  smallest  product  in 
the  range  is  the  Compact 
(£3.99).  Handbag-sized,  it 
is  created  to  hold 


cosmetics  on  the  move.  It 
has  a  mirror  with  a  storage 
compartment. 

The  largest  box,  the 
Ultimate  (£39.99),  has 
storage  for  large  bottles, 
removable  jewellery  trays 
and  has  room  for  a  full- 
size  hairdryer  or  curling 
tongs.  The  minimum  POR 
on  the  products  is  45%. 

The  product  was 
launched  in  the  US  six 
years  ago  and  currently 
has  a  retail  value  of  $200 
million. 

The  Sassaby  range  will 
be  going  into  Vestric 
warehouses  at  the  end  of 
June.  Promotional  support 
is  planned  by  Thermos 
with  a  large  sampling 
programme  at  trade  shows 
and  retail  level.  Thermos 
Ltd.  Tel:  0277  213404. 


Summer  spectacular 


Unichem  are  launching  a 
host  of  special  offers  for 
July,  with  over  60  ranges 
discounted  including  Sure, 
Pears,  Ponds,  Signal, 
Harmony  and  Vaseline. 

Extra-fill  offers  are 
available  on  Sure, 
Harmony,  Signal  and 
Timotei,  and  PORs  of  up  to 


25  per  cent  are  given. 

In  addition  to  these 
offers,  Unichem  are 
running  promotions 
during  July  on  Right 
Guard,  Bodyform,  Simple, 
Cow  &  Gate  Olvarit  and 
Wilkinson  Sword  Protector 
razor.  Unichem. 
Tel:  081-391  2323. 


Savlon 
Support 

Zyma  Healthcare  begin  a 
£550,000  national 
consumer  press  campaign 
in  July  for  Savlon  Junior. 

Using  the  theme  "Just 
patch  me  up  and  send  me 
back  out  there",  the 
campaign  will  run  for  12 
weeks. 

Zyma  Healthcare 
Tel:  0306  742800. 


Henara 
relaunch 

Henkel  Cosmetics  are 
running  an  advertising 
campaign  for  Henara, 
starting  July  2. 

The  television 
advertisement  will  be 
broadcast  throughout  July, 
while  adverts  in  women's 
magazines  run  from 
August.  Henkel  Cosmetics. 
Tel:  081-804  3343. 
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Fybogel  Orange  as  never  experienced  before 


We  have  to  admit  it,  when 
we  got  the  taste-test  results  we 
were  amazed.  We  had 
expected  there  to  be  some 
improvement,  but  not  quite 
this  much. 


The  taste-tests  revealed 
that  new  formulation  Fybogel 
Orange  was  not  only  the  best- 
liked  flavoured  fibre  product 
for  fruitiness,  aftertaste  and 
drinkability,  but  also  the  best- 
liked  flavoured  fibre  product 
overall.1 


Needless  to  say  we're 
delighted  with  the 
improvements  and  we  expect 
your  customers  will  be  too. 
And,  of  course,  you  can  still 
rely  on  Fybogel  Orange  to 
keep  your  customers  regular 
customers. 


NEW 


Ispaghula  Husk  BP 
Regular  as  clockwork 


1 


Reckitt  &  Cclman  Products  Limited 


FYBOGEL  PHARMACY  PRESCRIBING  INFORMATION  Indications:  Conditions  requiring  a 
high-fibre  regimen  Dosage  and  Administration:  (To  be  taken  in  water)  Adults  and  children  over  12; 
One  sachet  moming  and  evening  Children  6-12  years  Half  to  one  level  5ml  spoonful  depending  on  age 
and  size,  morning  and  evening  Children  under  f>  years  To  be  taken  only  on  medical  advice 
Contra-indications,  Warning,  etc:  Fybogel  is  contra-indicated  in  cases  of  intestinal  obstruction  and 


colonic  atony.  Each  sachet  contains  3.5g  Ispaghula  husk  BP  RSP  Price:  111  Sachets  £]  25,  Eire  79p  PL 
NO.;  Fybogel  0044/0041,  Irish  PA  27/2/1,  Fybogel  Orange  0044/0068,  Irish  PA  27/2/2  Keckttt  & 
Colman  Products  Ltd,  Hull.  HUS  7DS,  from  whom  further  information  is  available  Fybogel,  Fybogel 
Orange,  and  the  sword  and  circle  are  trademarks  of  Reckitt  &  Colman  Products  Ltd  Reference:  I 
Market  Research  Report,  R&C  Report  No  9293;  Data  on  file,  1992 


Insense  is  a  partner 
for  Amarige 


Parfums  Givenchy  have 
unveiled  their  new 
fragrance  line  for  men, 
Insense,  which  will 
be  available  from 
September  6. 

Presented  as  a  male 
counterpart  to  the 
Amarige  female  fragrance, 
Insense  is  described  as  a 
bold  composition  with 
floral,  woody  and  ambered 
tones,  with  an  opening 
harmony  of  fresh  green 
and  sparkling  fruity  notes. 

An  eau  de  toilette  is 
available  as  a  splash  bottle 
(50ml  and  100ml)  and  as  a 
spray  (50ml,  100ml  and 
200ml).  Aftershave  comes 
in  a  50ml,  100ml  and 
200ml  splash  bottle  or  a 
50ml  and  100ml  spray. 
Prices  start  at 
approximately  £16.75. 

The  outer  packaging  is 
yellow  with  blue  and  silver 
highlights,  while  the  bottle 
is  a  classic  shape  with  a 
brushed  silver  cap. 

The  launch  of  Insense 
will  be  supported  by  a  £2 
million  promotional  spend 
which  will  include 
television  advertising.  The 
first  burst  will  appear  in 
September  followed  by 
more  substantial  activity 
in  the  run-up  to 
Christmas.  Extensive  use 
will  be  made  of  fragrance 
sampling  via  the  women's 
consumer  Press.  Parfums 
Givenchy.  Tel:  0932 
245111. 


Mortgage 
relief  with 

Andrex 

Andrex  toilet  tissue  is 
offering  consumers  the 
chance  to  have  their 
mortgage  paid  off  in  one 
go. 

Known  as  "The  Great 
Mortgage  Give-Away",  the 
£1.5  million  promotion  is 
a  repeat  of  the  instant  win 
offer  earlier  this  year. 

To  be  found  on  the  core 
of  the  Andrex  roll,  it  offers 
to  pay  off  three  mortgages 
to  the  value  of  £80,000,  or 
a  cash  equivalent  of 
C50.000;  50  mortgages  paid 
off  for  one  year  to  the  value 
<>f  £5,000  or  a  cash  sum  of 

S  000;  and  150,0(10 
ii      it-win  coupons 
offe.    g  a  free  sample  of 
Andre  Cltra  kitchen  towel 
or£l  m-    y-off  coupons 
for  Andrex  products. 

The  Give-Away  will  be 
supported  by  a  £lm 
advertising  campaign,  as 
well  as  PR  support.  Scott 
Ltd.  Tel:  0342  327191. 


Achieving  a  natural 
healthy,  glow 


Collection  2000  have 
added  a  range  of 
foundations  in  a  variety  of 
colours  to  their  cosmetics 
range. 

Creme  Powder  Make-Up 
combines  the  benefits  of  a 
liquid  and  powder 
foundation.  The  product  is 
applied  with  a  sponge 
provided  within  the 
air-holed  container,  which 
ensures  the  sponge 
remains  soft  and  easy  to 
use.  It  costs  £1.79. 


Shimmering  Glow 
(loose  powder)  is  a  facial 
and  body  make-up,  applied 
with  a  brush  to  the  face  or 
blended  with  a  moisturiser 
for  the  body.  It  costs 
£2.99. 

Shimmering  Glow 
(pressed  powder)  is 
designed  to  give  a  natural 
glow.  It  is  applied  to 
the  face  using  a  damp 
sponge  and  costs  £1.20. 
Collection  2000.  Tel: 
0732  453213. 


Get  away  with 
holiday  vouchers 


Windsor  Health  are 
launching  a  scheme  to 
help  pharmacies  get  away 
for  that  much-needed 
holiday. 

Running  until 
December,  pharmacies 
ordering  Hill's  Balsam 
through  transfer  from 
their  Windsor  Healthcare 
territory  manager  will 
receive  a  £100  holiday 
voucher,  redeemable 
through  14  major  tour 
companies,  including 


British  Airways  Holidays, 
Cosmos,  Horizon  and  Jet 
Save. 

And  with  every  order  of 
four  dozen  units  or  more, 
pharmacists  will  receive 
between  two  and  six  prize 
draw  tickets  which  offer 
the  chances  of  winning 
one  of  four  holiday  bonds 
worth  £800. 

All  booking  must  be 
made  before  June  1.  1994. 
Windsor  Healthcare  Ltd. 
Tel:  0344  484448. 


Davina  expand 
dietary  supplements 


Davina  Health  and  Fitness 
have  added  a  Chocolate 
and  Hazelnut  version  of 
their  Soya  Protein  to  the 
company's  range  of  dietary 
supplements. 

Targeted  at  people  with 
an  allergy  to  dairy 
products,  vegetarians,  body 
builders  and  anyone  keen 
to  increase  their  protein 
intake,  Chocolate  and 
Hazelnut  Soya  Protein  is 


mixed  with  water  or 
skimmed  milk.  It  contains 
no  artificial  additives, 
sugar  or  added  salt  and  is 
cholesterol  and  gluten-free 
and  low  in  fat. 

It  has  a  wholesale  price 
of  £6.66,  and  a  retail  price 
of  £9.99  for  a  500g  pack, 
which  will  make 
approximately  20  drinks. 
Davina  Health  and  Fitness 
Ltd.  Tel:  0742  738090. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  A  Anglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  CMTV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Ambre  Solaire: 

All  areas  except  CTV 

Arrid  Extra  Dry: 

LWT,  A,  C,  Y.  TT.  U 

Brut  Aquatonic: 

All  areas  except  CTV,  LWT 

Colgate  Total: 

All  areas 

Cussons  Imperial  Leather  soap: 

All  reas  except  LWT,  GMTV 

Impulse  Dynamique: 

All  areas  except  CTV,  LWT 

Kwai  garlic: 

Y 

Lil-lets: 

C,  A,  LWT,  CAR,  BSkyB 

Lynx: 

All  areas  except  CTV,  LWT 

Nice  'n  Easy: 

All  areas 

Nicotinell  patch: 

All  areas 

Nivea  Sun: 

B,  G,  C,  A,  W,  M,  CAR,  GMTV 

Plenitude  Hydra  Renewal: 

All  areas  U,  Y,  CTV,  CAR,  TT 

Rennie: 

04.  BskyB 

Scholl: 

C,  G,  A,  STV,  Y,  TT,  GMTV 

Shock  Waves: 

CAR,  C4 

Slim-Fast: 

All  areas 

Solpadeine: 

All  areas  except  (J 

Sure  Body  Responsive: 

All  areas  except  CTV,  LWT 

Synergie  Bio-Contour  eye  gel: 

All  areas  except  CTV 

Widsom  Reflex: 

GMTV,  C4 

Wrigley's  Extra  and  Orbit: 

All  areas 
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Abbreviated  Product  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL 
contains  500  mg  paracetamol  BP  and  7.46  mg  dihydrocodeine  tartrate  BP.  Indications:  For  the 
relief  of  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain, 
backache  and  other  muscular  aches  and  pains  Dosage  and  Administration:  PARAMOL  should, 
if  possible,  be  taken  during  or  after  meals.  Adults  and  children  over  12  years:  1  or  2  tablets  every 
four  to  six  hours.  Do  not  exceed  8  tablets  in  any  24  hour  period.  Children  under  12  years:  Not 
recommended.  Contra-indications,  Warnings,  etc:  Contra-indications:  Respiratory  depression, 
obstructive  airways  disease.  Precautions:  Dihydrocodeine  may  induce  the  release  of  histamine, 
therefore  caution  should  be  exercised  before  dispensing  PARAMOL  Tablets  to  asthmatic  patients, 
or  patients  with  allergic  disorders.  Use  in  pregnancy  and  lactation:  There  is  no  or  inadequate 
evidence  of  safety  in  human  pregnancy  but  the  drug  constituents  have  been  used  for  many  years 
without  apparent  ill  consequence.  Side-Effects:  Side-effects  are  rare  in  therapeutic  doses. 
Constipation,  if  it  occurs,  is  readily  treated  with  a  mild  laxative  Legal  Category:  P.  Package 
Quantities  and  Price:  £2.19  for  pack  of  12  tablets.  Product  Licence  Number:  PL  0337/0190. 
Product  Licence  Holder:  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road, 
Cambridge  CB4  4GW.  UK.  Tel.  0223  424444.  Member  of  Napp  Pharmaceutical  Group.  Further 
information  is  available  from  Napp  Laboratories  Limited.  Date  of  Preparation'  1 1.5.93. 
©PARAMOL  and  the  NAPP  device  are  Registered  Trade  Marks.  ©Napp  Laboratories  Limited  1993. 
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PARAMOL  Tablets  are  a  different  type  of 
pain  reliever.  Their  unique  combination 
of  500  mg  paracetamol  with  7.46  mg 
dihydrocodeine  makes  them  one  of  the 
most  effective  analgesics  that  can  be  sold 
over  the  counter. 

And  because  this  is  the  first  time 
that  dihydrocodeine  has  been  available 
without  a  prescription,  it  means  you  can 
offer  your  customers  a  different  way 
to  fight  pain,  when  they  find  simple 
analgesics  inadequate. 

ake  sure  you're  stocking  and 
recommending  PARAMOL  Tablets  to  your 
customers.  Because  now  you  really  have 
got  the  power  to  hit  back  at  pain. 


PARAMOL 
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Available  only  from  pharmacies. 
DIHYDROCODEINE  &  PARACETAMOL 

PARAMOL 

TABLETS 

The  Power  You've  Always  Needed 

Consumer  Products  Division, 

Napp  Laboratories  Limited,  Cambridge  Science  Park, 

Milton  Road,  Cambridge  CB4  4GW.  , 

Tel:  0223  424444.  V  J 


Self-medication  medicines  are  not  second  class  products,  and 
they  have  a  growing  importance  around  Europe.  That  was  the 
upbeat  message  from  the  29th  annual  meeting  of  the  European 

Proprietary  Medicines  Manufacturers'  Association  held  in 
Amsterdam  from  June  9-11.  Governments,  health  professionals 
and  the  public  all  have  a  role  to  play  in  bringing  about 
responsible  self-medication 

The  pharmacy  as  a  one-stop 

health  shop 


The  pharmacy  of  the  future 
could  evolve  into  "a  mega 
provider  of  health  —  dispensing 
prescriptions,  education,  OTC 
products  and  networking 
vertically  and  horizontally 
through  the  local  community's 
needs,  aspirations  and  desires 
for  positive  health  and 
self-maintenance". 

This  vision  for  the  future  was 
presented  by  Phil  Welch, 
managing  director  of  Healthcom 
Europe,  who  told  the  meeting 
how  he  viewed  pharmacy  as 
becoming  a  one-stop  health 
shop. 

"It  is  my  belief  that  the 
pharmacy  of  the  future  will 
become  increasingly  the  local 
provider  not  of  just  self- 
medication  products,  but  also  a 
network  access  point  for  the  all- 
important  health  education  and 
a  range  of  related  healthcare 
services  that  will  provide 
one-stop  self-healthcare 


for  the  consumer,"  he  said. 

His  scenario  involved  a  locally 
situated  pharmacy  which  would 
open  for  longer  hours  than  at 
present,  and  which  would 
provide  an  enlarged  and 
increasingly  efficacious  range  of 
OTC  products  to  its  customers. 

Due  to  current  demographic 
changes,  a  higher  proportion  of 
the  pharmacy's  customers 
would  be  of  advanced  age  and 
they  would  have  high 
expectations  of  quality  of  life, 
Mr  Welch  continued. 

"They  would  require  a  health 
education  facility  —  provided 
for  perhaps  in  a  meeting  room 
or  at  an  interactive  computer 
station  within  the  pharmacy  — 
and  will  be  directed  to  products 
and  services  available  within 
the  healthcare  store. 

"Physiotherapy,  massage, 
continence  or  stoma  care, 
chiropody,  preventive 
healthcheck  or  maintenance 


Pharmacy 
medicines 
'difficult  to 
justify' 

"I  find  it  difficult  to  justify 
maintaining  a  special  list  of 
products  that  can  be  sold 
without  prescription,  but  only 
in  pharmacies,"  Hans  Simons, 
Secretary  of  State  for  Health  in 
the  Netherlands,  told  the 
opening  session  of  the  AESGP 
conference. 

"The  group  of  pharmacy-only 
products  will  thin  out 
automatically  owing  to  EC 
Directive  92/26,  which 
distinguishes  only  between 
POM  and  OTC  drugs. 

"The  current  pharmacy-only 
status  of  products  which  have 
this  status  only  because  of  the 
size  of  the  package  or  the  used 
indications  will  be  changed  to 
complete  OTCs.  The  unwanted 
effect,  that  drugs  may  be  sold 
i  \  he  pharmacist  and  not  the 
list,  will  be  taken  away." 

h     imons  explained  that  in 
the.       ^rlands  there  were 
three       ips  of  medicines  — 
prescrij.    m-only  products, 
pharmacy  i  >n!/  products  and 
OTCs  which  could  be  sold  in 
pharmacies  as  well  as  from  a 
peculiarly  Dutch  figure,  the 
druggist. 

The  druggist  is  licensed  to 


dispense  all  industrially 
produced  medicines  that  are 
neither  prescription  medicines 
nor  pharmacy-only,  he 
explained.  For  his  diploma,  the 
druggist  had  to  follow  a 
technical  training  programme 
and  complete  an  examination. 

"In  the  Netherlands, 
druggists  have  proven  to  be  a 
good  outlet  for  self-medication. 
Because  of  the  low  threshold, 
many  people  go  to  the  druggist 
for  advice  and  medication 
typically  for  self-limiting 
diseases  or  for  discomforts  of 
short  duration.  By  this  means, 
an  important  bypass  is  created 
for  the  flow  of  patients  into  the 
medical  circuit,"  he  said. 

Druggists  believe  that  the 
pharmacy-only  status  of  certain 
products  gives  rise  to 
discrimination  and  blocks 
healthy  competition  between 
them  and  pharmacists,  Mr 
Simons  continued:  "I  am 
inclined  to  share  this  view." 

The  minister  said  he  was  not 
prepared  to  make  a  choice 
between  the  two  outlets  as 
pharmacists  and  druggists  could 
be  competitors  in  the  market  of 
self-medication. 

Open  competition  between 
pharmacists  and  druggists,  not 
only  on  price  but  on  quality  of 
service,  would  benefit  the 
patient,  he  said.  "The  person 
who  performs  his  task  best  will 
gain  the  most  customers  and 
can  in  this  way  take  a  bigger 
slice  of  the  OTC-drug  cake." 


screenings  for  blood  pressure, 
cholesterol  and  diabetes  could 
all  be  provided  on-site  —  at 
profit  to  the  pharmacist  — 
perhaps  as  well  as  a  doctor 
and/or  nurse  to  diagnose  or 
treat  those  aspects  that  require 
medically  qualified 
intervention." 

The  pharmacy  may  also 
provide  the  appearance 
improvement  and  maintenance 
services  and  products  that 
today's  and  tomorrow's 
consumers  will  demand,  he 
said:  "While  a  pharmacist  today 
may  wince  at  the  thought  of 
providing  a  collagen  injection 
service  for  beautifying  lips,  if 
pharmacy  does  not  develop  to 
meet  the  consumer  demands, 
then  I  am  sure  the  beauty 
salons  will." 

Mr  Welch  told  the  meeting 
that  he  saw  healthcare  as  a 
boomerang.  Historically,  health 
was  the  responsibility  of  the 
individual  and  each  person  had 
to  look  after,  maintain  or  effect 


a  remedy  or  cure.  The 
consequence  of  failing  to  do  so 
in  early  times  was  to  fall  prey  to 
the  powers  of  natural  selection, 
he  said:  "It  was  as  if  the 
boomerang  called  health  was 
still  in  the  hands  of  the 
thrower." 

By  Victorian  times,  Mr  Welch 
explained,  the  boomerang  was 
well  advanced  on  its  outward 
flight  away  from  the  individual. 
Health  specialists  and  avenues 
of  healthcare  provision  had 
become  highly  established  and 
the  treatment  of  illness  was 
something  that  was  provided 
for  the  individual. 

"I  believe  that,  in  Europe,  the 
boomerang  has  gone  past  the 
point  of  further  travel  and  is 
now  accelerating  back  towards 
earth,"  he  said.  "Anyone  who 
has  ever  thrown  a  boomerang 
will  know  it  is  unlikely  to  come 
back  exactly  where  it  was 
thrown  from.  We  have  to  look 
at  its  flight  path,  judge  what 
winds  will  blow  it  off  course, 
and  get  ourselves  in  the  right 
place  to  catch  it." 

Mr  Welch  grouped  the  winds 
of  influence  under  four  main 
headings  —  social,  commercial, 
educational  and  political.  Social 
factors,  he  said,  included 
demographic  changes, 
consumer  expectations,  the 
media  fuelling  consumers' 
interests  in  health,  the  trend 
towards  working  at  home  and 
the  science  of  looking  good. 

While  consumers  were 
increasingly  more  willing  to 
take  responsibility  for  their  own 
health,  education  was  a  vital 
ingredient  to  oil  and  fuel  this 
process,  he  said. 


Professor  Duilio  Poggiolini,  chairman  of  the  CPMP  in  Italy,  suggested 
that  AESGP  should  produce  a  European  handbook  of  OTC  medicines.  This 
would  provide  consumers  with  clear  and  practical  information  about 
non-prescription  drugs  available  in  other  EC  markets,  he  said 
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SET  TO 
CREAM  THE 
MARKET! 


There's  a  new  cream  that's  blasting  0Q\J 
the  topical  pain  relief  market!  ° 


With  Proflex  Pain  Relief,  you  can  ^(y&J)  fU\rv)  Q 

-(  m  m  pam  Relief 

give  your  customers  the  proven     I  f"OT  IG^C 

Penetrates  the  pain 

power  of  ibuprofen  in  the  topical 


reduces  inflsmmath 


form  that  they  prefer:  a  soothing  cream. 


Proflex 

Penetrates  the  pain 


Zyma  are  so  confident  that  Proflex  will  be  a 
success  that  they  are  backing  it  with  a  record 
£1.3  million  high  impact  consumer  ad  campaign. 

Get  ready  for  a  big  burst  in 
1  •  your  topical  pain  relief  sales: 
j    order  Proflex  now! 


THE  IBUPROFEN  CUSTOMERS  NEED  IN  THE  CREAM  THEY  PREFER 


TA 


Indications:  Proflex  Pain  Relief  is  a  topical  analgesic  and  anti-inflammatory  treatment  for  the  fast  relief  of  the  symptoms  of  rheumatic  and  muscular  pain, 
backache,  sprains,  strains.  Presentation:  Cream  containing  ibuprofen  BP  5.0%  ww.  Dose:  Adults  and  elderly  -  4-IOcm  (l/;-4  inches)  of  cream,  3-4  times  daily 
massaged  into  the  skin  over  a  large  area  at  the  affected  site.  Children  -  not  recommended  under  14  years.  Side  effects:  Slight  erythema.  Mild  skin  reaction. 
Contraindications:  Hypersensitivity  to  ibuprofen.  Precautions:  Do  not  apply  to  broken  skin,  lips  or  near  eyes.  Consult  doctor  before  usage  if  asthmatic, 
sensitive  to  aspirin,  pregnant  or  receiving  regular  medical  treatment.  Pack  size:  25g.  Price:  £3.59.  PL  Number:  0030/0052.  PL  Holder:  Zyma  Healthcare, 
Holmwood  RH5  4NU  Proflex  is  a  registered  trademark.  Date  of  preparation:  June  1993 

For  further  information  on  Proflex  Pain  Relief,  please  telephone  Zyma  Healthcare  on  0306  742800  and  ask  for  Sales  Services.  ppro693 


Large  increase  in  demand  for  UK 
POM  to  P  switches 


The  number  of  requests  for 
products  to  be  switched  from 
POM  to  P  for  1993  exceeds  the 
total  number  of  switches  in  the 
UK  in  the  previous  decade,  Roy 
Alder  of  the  UK's  Medicines 
Control  Agency,  told  the  AESGP 
conference. 

This  was,  he  said,  "a 
significant  and  highly 
encouraging  increase  in 
demand  which,  unless  there  are 
particular  difficulties  in  relation 
to  any  of  them,  we  shall  process 
within  the  year". 

Due  to  questions  of 
commercial  confidentiality,  Mr 
Alder  was  unable  to  give  details 
of  the  products  involved  or 
even  the  exact  number  of 
requests  made  in  advance  of 
the  consultation  phase,  which 
begins  next  month. 

"Our  ministers  are  very  keen 
to  see  a  wider  range  of 
medicines  available  for 
self-medication,  subject  always 
to  safety  which  must  be  the 
prime  consideration,"  Mr 
Alder  said.  "An  important  part 
of  the  UK  Government's  policy 
is  more  switching  and 
quicker,  simpler  and  more 
transparent  procedures  for 
switching  products  from 


prescription-only  status." 

Mr  Alder  told  the  conference 
about  the  steps  the  UK 
Government  had  taken  to  move 
towards  a  quicker,  more  simpler 
methods  of  transferring 
suitable  products  from  POM  to 
P  status.  A  working  group  had 
been  set  up  with 
representatives  from  the  MCA, 
PAGB,  ABPI  and  the  Royal 
Pharmaceutical  Society.  Their 
aim  was  to  review  and  simplify 
the  existing  procedures  and 


achieve  clearer  guidance  for 
companies  wanting  to  embark 
on  a  POM  to  P  switch. 

"The  initial  results  of  this 
exercise  were  a  marvellous 
advertisement  for  the  idea  of 
collaborative  effort  and 
working  constructively  together 
toward  a  common  goal,"  he 
said.  "I  cannot  speak  too  highly 
of  the  positive  attitude  of  all 
the  parties  involved  and  I  think 
the  results  speak  for 
themselves." 

As  a  result  of  the  working 
party,  a  revised  guidance  leaflet 
(MAL  77)  was  produced  and 
widely  welcomed  for  its  clarity 
and  user-friendliness,  he  said.  A 
successful  public  symposium 
had  been  held  in  London  last 
October  to  discuss  the  subject. 

The  third  result  was  a  new 
annual  timetable  designed  to 
reduce  the  average  time  for  a 
switching  procedure  from  up  to 
two  years  to  less  than  one.  If  a 
company  gets  its  request  to  the 
-MCA  in  January,  unless  there 
are  problems  of  safety  which 
will  cause  difficulties,  the 
process  should  be  completed  by 
the  end  of  the  year. 

"The  new  timetable  has  been 
very  widely  welcomed  as  a 


LEVIN 


Amend  distinction  between 
consumer  and  provider 


The  traditional  distinction 
between  consumer  and 
provider  must  be  amended  to 
account  for  the  active  role  of 
citizens  in  their  own  healthcare, 
according  to  Professor  Lowell 
evin  of  the  World  Health 
■lanisation. 

active  role  had  been 
dc       -  d  as  the  "prosumer", 
he  So     "Effective  prosumers 
must  h.      iccess  to  the 
approp;       knowledge,  skills 
and  matt     I     ources  to 
function  as  the  key  element  in 
primary  healthcare." 

Each  actor  in  the  system  of 
self-medication  had  an 
indispensible  role  to  play, 


Professor  Levin  continued. 

"Individuals  must  be 
knowledgeable  about  OTC 
options;  OTC  products  must  be 
easily  accessible  in  the 
marketplace;  healthcare 
professionals  must  be 
knowledgeable  about  OTC 
products  and  willing  to  assist 
patients  in  making  appropriate 
choices;  schools  must  help 
students  learn  the  role  of  OTCs; 
professional  and  trade 
organisations  have  an 
obligation  to  advertise  the 
function  and  availability  of 
quality  OTC  products;  the 
Government  must  ensure  that 
regulations  are  appropriate  to 


the  product's  manufacture  and 
intended  use." 

This  was  a  finely  balanced 
system  with  many  possibilities 
for  breakdown,  he  said.  "But 
therein  lies  the  challenge:  to 
organise  an  effective  system  of 
OTC  regulation,  manufacture, 
distribution  and  use  that  meets 
the  central  challenge  of  our 
times,  to  optimise  the  active 
and  effective  partnerships  of 
people  in  personal  and  family 
healthcare." 

The  slow  growth  of 
appropriate  OTC  use  has  been 
partly  the  result  of  over- 
protective  regulations  which 
perceive  people  as  incapable  of 
choosing  and  using  medication 
appropriately,  he  said. 

It  was  also  partly  due  to  the 
fact  that  industry  had  not  fully 
exploited  the  opportunities  for 
public  education  beyond 
traditional  product  advertising. 

Blame  was  also  put  at  the 
feet  of  health  professionals 
who  had  had  little  interest  in 
encouraging  patients'  self-care 
role 

"Health  professionals  are  a 
legitimising  force  that  can 
educate  patients  at  the 
point-of-contact,"  Professor 
Levin  said.  "Professional 
ignorance  about  self- 
medication  in  particular  may 
explain,  if  not  justify,  their 
reluctance  to  urge  OTC  use 
rather  than  a  prescribed 
counterpart. 

"Responsible  self-medication 
using  effective  OTC  products  is 
the  nexus,  the  connecting 
point,  between  the  health 
professions  and  the  public.  It  is 
in  their  mutual  interest  to 
strengthen  this  aspect  of 
healthcare." 


positive,  practical  step  which 
could  stimulate  increased 
demand  for  switching,  though 
without  ever  compromising  the 
existing  rigorous  standards  of 
safety  in  use  or  departing  from 
the  legal  basis  set  out  in  the  EC 
Classification  Directive." 

The  MCA  is  now  looking  at 
the  possibility  of  having  two 
annual  timescales  working  at 
the  same  time,  one  starting  at 
the  beginning  of  the  year  and 
another  in  the  summer. 


Share 
experiences 

on  self- 
medication 

The  best  means  of  encouraging 
and  developing  self-medication 
is  to  share  experience  and  learn 
from  that  sharing,  Strachan 
Heppell,  from  the  Department 
of  Health,  told  the  conference. 

"It  would  be  foolish  and 
shortsighted  to  think  that  any 
country  can  find  the  best  way 
forward  alone  without  learning 
from  others.  On  all  health 
issues,  sharing  experience  and 
working  together  is  the  best 
way  forward." 

There  was  growing  support 
for  health  strategies,  he  said, 
with  many  countries  setting 
specific  health  targets.  There 
had  also  been  more  healthcare 
reforms  in  response  to  financial 
pressures  and  pressures  from 
changing  demography,  medical 
advances  and  rising  public 
expectations. 

The  UK  market  for  over-the- 
counter  products  was  growing 
but  not  as  quickly  as  might  be 
expected,  he  continued. 
Particular  obstacles  to  growth 
included  regulatory  requirements, 
the  need  to  convince  health 
professionals  of  the  value  of 
self-medication,  and  satisfying 
the  public  that  their  health  was 
being  safeguarded.  Financial 
incentives  for  people  to  buy 
medicines  OTC  were  also 
limited. 

Looking  at  the  UK's 
experience,  Mr  Heppell  said 
there  were  three  key  messages 
for  other  countries. 

First,  it  was  essential  to 
safeguard  public  health 
interests  and  that  they  should 
be  seen  to  be  safeguarded. 

"Neither  the  profession  nor 
the  public  should  have  any 
worries  about  whether  it  is 
appropriate  for  a  drug  to  be 
sold  over-the-counter. 

"Secondly,  individuals  have  to 
be  satisfied,  not  brow  beaten 
but  convinced,  that  it  makes 
sense  for  them  to  take  more 
responsibility  for  their  own 
health." 

The  third  message  was  the 
need  for  doctors  and  other 
health  professionals  to  be 
satisfied  of  the  value  of  helping 
patients  to  help  themselves. 
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As  many  as  one  in  ten  people  are  migraine  sufferers. 

For  them,  prompt  relief  can  feel  like  a  miracle.  Only 
you  stock  Migraleve  -  the  no.  1  treatment  for  migraine,  the 
no.  3  strong  analgesic  in  pharmacy.* 

Stock  more  of  Migraleve  12's  and  a  lot 
more  people  could  have  a  lot  to  thank  you  for. 


MS  of 

women  get 
migraine, 
and  your 
I  the  man 
with 

Migraleve 


••• 


8 

PINK  TABLETS 


YELLOW  TABLETS 


Migraleve 


FAST  RELIEF 
FOR  MIGRAINE 
HEADACHE, 
NAUSEA  AND 
VOMITING 


It  could  make  you  very  popular 


'Based  onOTC  cash  sales,  Nielsen  March  1993. 


Charwell  Pharmaceuticals  Ltd  .  Charwell  House,  jH  I  L 
VVilsom  Road.  Alton.  Hampshire  GL'34  2TJ.  I 


Self-medication  is  an 
opportunity  for  the 

public 


Responsible  self-medication 
presents  challenges  and 
opportunities  for  the  public  as 
well  as  for  industry, 
government  and  health 
professionals,  according  to  Dr 
William  Soller,  senior 
vice-president  of  the  USA's 
Non-prescription  Drug 
Manufacturers  Association. 

Consumers  were  challenged 
to  be  better  informed,  to 
responsibly  self-medicate  and 
to  share  in  the  cost 
containment  of  healthcare,  he 
explained. 

If  market  research  studies 
could  support  the  notion  of  an 
informed,  educated  consumer, 
capable  of  recognising 
symptoms,  in  some  cases 
capable  of  self-diagnosing,  and 
in  many  cases  capable  of 
self-treating,  then  POM  to  OTC 
switches  would  be  more  likely 
to  expand  into  chronic 
treatment  areas. 

"The  challenge  to  the  health 
profession  —  doctors,  nurses, 
dentists,  pharmacists  —  is 
consumer  empowerment, 
where  the  OTC  relationship 
between  the  consumer  and 
health  professional  is  a  co-equal 
partnership,"  Dr  Soller  said. 

"The  opportunities  that  arise 
from  a  successful  co-equal 
partnership  between  consumers 
and  health  professionals  are  an 
overall  expansion  of  sound 
medical  therapy,  a  contribution 
to  a  decreased  cost  to  the 
healthcare  system  and  freedom 
from  unneeded  office  visits." 

Partnership  among  industry, 
government  and  consumer 
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groups  could  be  helpful  to 
meet  the  challenge  of  better 
informed  consumers,  said  Dr 
Soller.  He  referred  to 
programmes  which  encouraged 
people  to  read  the  label  on 
medicines,  and  also  to  video 
news  releases  on  head  lice  and 
skin  conditions. 

There  was  also  evidence  that 
consumers  took  the 
responsibility  of  self-medication 
seriously.  American  studies  had 
showed  that  almost  all  OTC 
analgesic,  menstrual  and 
cough/cold  remedies  were  used 
in  smaller  amounts  than  the 
maximum  recommended  daily 
dose  and  for  considerably  less 
than  the  standard  seven-  or 
ten-day  limit  of  use  warnings. 

In  the  USA,  there  were  also 
cost  advantages  in  self- 
medicating.  The  average  US 
consumer  spends  about  $47  per 
year  on  OTCs,  a  little  more  than 


the  cost  of  a  single  visit  to  a 
doctor  which  averages  about 
$45.  In  addition,  a  typical  OTC 
costs  less  than  $4  while  the 
average  prescription  costs 
nearly  $24,  plus  the  cost  of  a 
doctor's  appointment.  For  a 
given  self-treatable  healthcare 
problem,  consumers  can  save 
about  $65  by  practising 
self-medication. 

There  was  ongoing  pressure 
on  the  industry  because  of  the 
recognition  that  POM  to  OTC 
switches  were  today's 
marketing  imperative,  Dr  Soller 
pointed  out. 

Of  the  ten  best-selling  US 
OTCs  in  1991,  nine  were 
switches  and  one  was  switch- 
related.  While  most  US 
switched  products  achieved 
sales  of  $30  million  or  more  in 
1991,  the  majority  of 
non-switched  brands  had  sales 
of  less  than  $5  million. 


'Eurobrands'  set  to  increase 


The  number  of  "Eurobrands" 
currently  on  the  OTC  market  is 
small,  but  this  is  set  to  change 
as  companies  look  to  use 
transfrontier  media  and  single 
market  laws  to  develop 
European  products. 

That  was  the  message  from 
Michael  Baker,  head  of  the 
regulatory  affairs  group  at  the 


Proprietary  Association  of  Great 
Britain.  AESGP  hoped  that  the 
future  would  see  effective 
brand  franchising  at  national 
level  moving  across  all 
European  countries,  he  said. 

Once  developed,  Eurobrands 
will  be  obvious  candidates  for 
franchise  development,  he 
explained. 


"Companies  will  want  to  take 
new  ingredients  switched  from 
POM  to  OTC,  combine  them 
with  other  established  or 
switched  ingredients,  and 
supply  them  to  consumers 
under  existing  familiar  brand 
names,"  he  said. 

"If  those  brand  names  are 
potential  Eurobrands,  the 
company  will  want  to  do  this  in 
every  EC  market  in  the  same 
way." 

Inconsistencies  between 
member  states  on  the 
acceptability  of  OTC  brand 
names  could  prevent  the  full 
development  of  EC  and 
national  markets,  he  warned. 

"The  issue  really  is  central  to 
the  OTC  industry  but,  to  date, 
health  authorities  have  had  a 
tendency  to  see  this  as 
peripheral,"  Mr  Baker 
continued.  "Some  companies 
have  even  been  told  that  they 
should  not  do  it,  that  it  is  in 
some  way  inappropriate  for 
medicine  to  be  branded  like 
other  consumer  goods." 


Package  inserts  no 
good  alone 

"The  package  insert  leaflet 
will  never  be  the  appropriate 
sole  source  of  information  for 
the  general  public  because,  in 
most  cases,  it  will  only  be 
read  after  the  drug  has  been 
purchased  and  the  package 
opened.  It  does  not 
contribute  to  the  drug 
selection  procedure," 
according  to  Professor  Erik 
Noach,  chairman  of  the  Dutch 
Medicines  Committee. 

"Therefore  it  is  of  the 
utmost  importance  that  at 
every  selling  point  of 
non-prescription  drugs,  a 
competent  person  is  available 
to  provide  information." 


Breaking  down  old 
barriers 

"Like  breaking  down  the 
Berlin  wall,  all  partners  in  the 
healthcare  team,  including 
authorities  and  governments 
in  the  whole  of  Europe,  are 
bringing  down  old  barriers 
which  have  made 
collaboration  difficult,"  said 
Dr  Hubertus  Cranz,  director  of 
the  AESGP. 

"Hand  in  hand  with 
improved  consumer 
information,  authorities  and 
governments  are  realising 
more  and  more  the  benefit  of 
self-medication  for  the 
healthcare  system. 

"They  are  moving  from  the 
passively  recognised 
phenomenon  of  self- 
medication  to  an  actively 
promoted  policy  favouring 
the  wide  and  broad  use  of 
non-prescription  medicines 
wherever  it  is  appropriate." 

More  combination 
products 

Modern  combination  drugs 
are  based  on  sound  rationale 
and  do  not  represent  a  higher 
risk  of  adverse  events  than 
the  same  drugs  taken 
individually,  according  to  Dr 
Bernd  Eberwein  of  the 
German  Proprietary 
Medicines  Manufacturers 
Association. 

"There  are  sound  practical 
and  economic  reasons  to 
simplify  the  treatment  of 
symptom  clusters  by  allowing 
patients  to  self-medicate  with 
appropriately  formulated  and 
labelled  combination 
products." 


Central  and  Eastern 
Europe 

The  countries  of  Central  and 
Eastern  Europe  are  already 
well  on  the  way  towards 
restructuring  their  health 
systems  and  there  is  almost 
unanimous  recognition  of  the 
importance  of  self- 
medication,  Dr  Wolfgang 
Kollecker  of  Germed  told  the 
meeting. 

AESGP  had  produced  a 
brochure  on  the  development 
of  self-medication  in  these 
countries. 
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Developments  in  the  NHS  in 
recent  years  have  resulted  in 
the  implementation  of  wider 
community  care.  These  include 
an  increase  in  the  movement  of 
patients  from  a  traditionally 
hospital-based  care  to  the 
community.  Many  changes  in 
patient  therapy,  however,  are 
initiated  by  secondary  care, 
following  either  a  referral  by 
the  GP  or  the  occurrence  of 
acute  illness. 

These  therapies  then  become 
part  of  the  patient's  regimen 
and  are  delivered  into  the 
community  sector  wherever 
possible.  This  transition  will  be 
successful  only  when  realisation 
of  patients'  needs  drives 
improvements  in  education  and 
communication. 

Total  care 

The  concept  of  total  patient 
care  is  best  explained  by  the 
idea  that  the  primary  and 
secondary  health  sectors  are 
not  divided,  but  work  together 
to  provide  appropriate  and 
continuous  standards  of  care, 
that  is,  "shared  care". 

Shared  care  is  possible  when 
a  hospital  doctor  and  a  GP 
agree  that  the  quality  of  a 
patient's  care  can  be  improved 
if  they  share  responsibility  for 
it.  Shared  care  is  usually  most 
appropriate  for  the  long-term 
management  of  chronic,  but 
stabilised  illness. 

The  requisite  for  success  in 
this  respect  include  well- 
developed  communication 
between  a  hospital  doctor  and 
a  GP,  together  with  a 
willingness  to  co-operate.  The 
need  for  support  and  training 
must  be  identified  so  objectives 
can  be  defined.  The  attainment 
of  objectives  can  be  facilitated 
by  the  initiation  of  well-defined 
treatment  protocols. 

Medicines  at  home 

When  patients  are  in  hospital, 
there  is  an  understanding  that 
nurses  will  normally  be  involved 
in  the  administration  of 
medicines,  and  that  there  are 
clear  and  well-defined 
guidelines  for  their  review  and 
use.  When  medicines  are  taken 
home  there  is  a  need  to  identify 
where  the  advice  on  care  and 
use  can  be  obtained;  this  is 
traditionally  undertaken  by 
friends  or  the  family  group. 

With  the  major  changes  in 
community  care  that  have  been 
implemented  recently,  we  need 
to  consider  the  role  of  the 
pharmacist  in  enabling  patient 
compliance  (or  adherence)  to 
medication.  The  use  of 
medicines  at  home  is  usually  for 
chronic  ill-health,  as  opposed  to 
acute  conditions,  but  still  needs 
regular  and  effective 
monitoring  so  as  to: 

•  reduce  the  incidence  of  side- 
effects 

•  ensure  the  regular  and  correct 
use  of  the  medicines 
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Shared  care:  a 
future  role  for 
pharmacists? 


In  this  article  Catherine  Duggan,  The  Centre  for 
Pharmacy  Practice,  The  School  of  Pharmacy, 
University  of  London,  explains  the  concept  of 
shared  care  and  the  role  the  pharmacist  can  play 
in  the  care  of  some  specific  patient  groups  — 
diabetics,  the  mentally  ill  and  cancer  patients 


•  increase  the  patient's  quality 
of  life. 

The  medicines  that  a  patient 
receives  on  discharge  from 
hospital  often  involve  complex 
administration  procedures  that 
may  need  instruction;  for 
example,  an  asthmatic 
prescribed  a  bronchodilator 
inhaler.  To  a  pharmacist  this 
might  seem  a  logical  route  of 
administration,  but  a  patient 
may  not  fully  comprehend  how 
to  use  the  inhaler,  resulting  in 
poor  compliance  and  perhaps  a 
further  asthma  attack. 


Expanded  role 

The  traditional  role  of 
community  pharmacy  has 
expanded,  resulting  in  closer 
communications  with  health 
care  professionals  such  as: 

•  the  GP 

•  the  district  nurse 

•  the  community  psychiatric 
nurse. 

Over  the  past  few  years,  the 
role  of  these  professionals  has 
developed  to  encompass  the 
changing  circumstances  of 
community  care.  Community 
pharmacists  are  now  ideally 


placed  to  provide  and  advise  on 
medicines  in  community  care 
since  they  are  often  the  first 
point  of  contact  with  health 
care.  It  is  important  to  note 
that  over  six  million  people  visit 
a  pharmacy  every  day. 

Antenatal  care 

Many  models  for  shared  care 
exist  and  have  been  studied,  for 
example,  antenatal  care. 
Although  the  care  of  an 
expectant  mother  is  often 
shared  between  hospital  and 
community,  some  studies  have 
shown  it  to  be  unsatisfactory, 
with  hospital  and  community 
services  poorly  integrated. 
These  links  can  be  strengthened 
and  patient  care  improved  if 
the  main  initial  assessment  is 
performed  in  the  community 
and  the  expectant  mother 
carries  her  own  record  of  care. 

The  role  for  pharmacy  input 
in  antenatal  care  is  not  well 
defined,  only  in  provision  of 
prescribed  medication  or 
advising  on  OTC  products  for 
pregnant  women.  An  extension 
of  this  role  may  be  to  identify 
that  the  expectant  mother  need 
not  see  herself  as  ill  or  sick,  and 
therefore  may  be  reluctant  to 
seek  her  GP's  advice  on  certain 
symptoms  but  may  discuss  them 
with  a  pharmacist.  If  the 
pharmacist  is  well  trained  in 
communication  skills  and  can 
utilise  patient  medication 
records,  and  the  client  uses  the 
pharmacy  regularly,  then  the 
client  should  receive  the 
necessary  advice  and  service. 

Diabetic  care 

Diabetics  are  one  of  many 
groups  of  patients  that  require 
a  continuous  standard  of  care 
and  monitoring  of  their 
condition.  The  problems  of 
large  hospital-based  diabetic 
clinics  are  notorious,  but  merely 
discharging  patients  to  the  care 
of  their  GPs  without  careful 
organisation  leads  to  a 
deterioration  in  care,  with 
many  patients  defaulting  from 
follow-up  and  exhibiting  a  high 
re-admission  rate. 

Studies  have  assessed  the 
implementation  of  computer- 
assisted  surveillance  of  the 
patients  to  check  for  follow-up 
attendance  and  to  identify 
potential  risks  for  side-effects. 
These  have  proved  successful, 
the  patients  are  reported  to  be 
content  with  the  apparent 
increase  in  professional  input 
and  the  healthcare 
professionals  can  interact  with 
increased  ease.  The  scheme 
allows  identification  of  possible 
risks  and  recall  of  patients  to 
the  hospital  for  screening  for 
complications. 

Pharmacists'  role 

There  is  a  role  for  pharmacy 
interaction  in  this  instance.  The 
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shared  care  concept  can  be 
more  fully  implemented  with 
both  hospital  and  community 
pharmacists  communicating 
about  general  patient  care 
issues  and  about  specific 
patients  and  their  therapeutic 
or  practical  needs. 

Establishing  a  patient  on  a 
hypoglycaemic  regime  can  spell 
the  end  of  professional-patient 
communication.  Obviously  this 
should  not  be  the  case,  as  the 
patient's  needs  for  advice, 
reassurance  about  the 
condition  and  treatment  are  of 
prime  importance.  These 
schemes  will  be  difficult  to 
implement  but  will  result  in  an 
increase  in  quality  of  care  and 
quality  of  life. 

Mental  illness 

People  with  mental  diseases 
clearly  require  support  from 
both  community  and  hospital 
sectors.  In  the  UK,  1.2  per  cent 
of  the  population  have  a  severe 
mental  illness  that  causes 
distress  and  disruption  to  them 
and  their  families.  In  a  general 
practice  with  about  1,000 
patients,  approximately  10  per 
cent  will  have  a  psychological 
disorder  such  as  anxiety, 
depression 

or  schizophrenia.  Their  needs 
cannot  be  met  by  one  group  of 
professionals  and  care  is  often 
shared.  Carers  include: 

•  relatives 

•  GPs 

•  community  psychiatric  nurses 

•  psychiatrists 

•  psychologists 

•  social  workers 


•  practice  nurses 

•  staff  at  resource  or  mental 
health  centres. 

Casualty  departments, 
deputising  services  and 
voluntary  services  may  also 
provide  a  standard  of  care  and 
advice  that  may  be  carried  on 
into  the  community. 

Opportunity 

Care  in  the  community  for  this 
patient  group  is  often 
fragmented  and  episodic,  which 
can  leave  the  patient  confused. 
The  roles  and  responsibilities  of 
carers,  patients  and 
professionals  are  often  unclear. 
Drugs  can  be  started,  stopped 
or  doses  adjusted  by  the 
patient,  the  psychiatrist  or  the 
GP  without  other  carers  and 
healthcare  professionals  being 
informed.  A  further  danger  is 
the  assumption  by  one  group 
that  the  patient  is  receiving 
adequate  care  from  the  others. 

This  scenario  represents  an 
ideal  opportunity  for  enhanced 
inter-professional 
communication  and  for  the 
pharmacist  to  become  an 
integral  member  of  this  team. 
Studies  have  shown  that 
patient  motivation,  compliance 
with  therapies  and  attendance 
of  follow-up  visits  all  increased 
with  the  implementation  of 
care  records  held  by  all 
professionals  and  carers 
involved. 

Clearly,  pharmacists  can 
become  involved  with  the 
provision  of  care  and  advice  on 
medicines  for  these  patients. 
The  pharmaceutical  aim  is  to 
improve  adherence  to  regimes 


and  hence  reduce  re-admissions 
due  to  medication  failure. 

Cancer  care 

There  are  other  areas  that 
require  a  full  shared  care 
system  to  be  implemented.  A 
prime  development  for  the 
initiation  of  shared  care  is  an 
appreciation  of  the  patient's 
quality  of  life.  The  treatment  of 
patients  with  cancer,  for 
example,  seems  to  have  been 
split  into  two  main  areas: 
counselling  of  patients  and 
family  by  trained  professionals 
and  hospital  treatment  (as  an 
in-patient  or  day-patient). 

However  a  third  area  that 
needs  to  be  addressed  is  the 
management  of  patients  whose 
prognosis  is  poor  and  who  are 
at  home  with  family  or  friends. 

The  initial  treatment  of 
cancer  is  addressed  by  provision 
of  care  while  the  patient  is 
undergoing  intensive  therapy, 
radiotherapy,  chemotherapy  or 
surgery. 

The  respite  care  for  the  dying 
patient  is  provided  competently 
by  teams  such  as  the  Macmillan 
nurses,  and  newly  set  up 
community  care  teams 
(pharmacists  included),  which 
co-ordinate  all  the  expertise 
drawn  from  community 
healthcare  professionals. 

District  nurses  receive  the 
protocols  for  care  and 
medication  regimes,  including 
pain  relief  and  "analgesia 
ladders"  —  a  method  of 
improving  pain  control  while 
using  the  most  appropriate 
analgesic.  This  approach  is 
co-ordinated  with 


pharmaceutical  care,  which 
aims  to  provide  advice  on  these 
regimes  and  to  stock  all  the 
advised  medicines.  A  rota  is  set 
up  whereby  the  participating 
pharmacies  are  listed  and 
continuous  service  is 
established. 

The  care  of  the  patient  at  the 
interim  stage  between  intensive 
therapy  and  respite  care  of  the 
terminally  ill  can  also  be 
enhanced  by  pharmacists.  The 
patient  may  feel  curious  about 
their  medication  and  many  are 
known  to  read  and  inquire 
about  their  treatment  at  great 
length.  This  is  an  ideal  care-link 
that  can  be  provided  by  the 
pharmacist.  Information  can  be 
retrieved  and  imparted 
effectively,  while  the  patient 
feels  a  little  more 
knowledgeable  and  perhaps 
more  at  ease  with  any  problems 

Conclusion 

There  are  many  needs  that 
must  be  defined  for 
pharmacists  taking  part  in  the 
sharing  of  care.  Although 
specific  patient  groups  can  be 
identified,  the  concept  of 
shared  care  as  a  whole  is  very 
wide  in  its  demands.  Each 
group  seems  to  have  the  same 
requirement,  specifically  better 
communication  between 
professionals,  so  that  services 
are  not  duplicated  or 
diminished  and  the  overall 
standard  of  care  is  increased. 
.This  is  only  possible  when 
healthcare  workers  acquire  the 
skills  of  needs  assessment,  which 
enable  the  patient's  needs  for 
shared  care  to  be  defined 


WELCOME  TO 
THE 


WHERE  QUALITY  ASTHMA 
MEDICINES  COST  LESS 


x  Meadow.  Harlow 


beclomethasone  dipropionate  inhaler 

19  5TJ.  'Beclazone'  is  a  trade  mark.  Prepared  March  1993. 


MAKE  YOUR  PROFITS  SWELL 
-  RECOMMEND  NICOTINELL 


ielsen  Jan/Feb  1993.  2.  Scriptcount  4  weeks  to  26  March  1 993.  3.  Based  on  number  of  sales  events.  Counterpoint,  smoking < 
cessation,  nett  data,  Jan-  March  1993.  4.  Adwatch,  Marketing  25  March  and  1  April  1993. 


Geigy 


Anti-diarrhoea!  agents  is  one  of  the  ten  therapeutic  categories  to  be  added 
to  the  Selected  List  later  this  year.  Professor  Alain  Li  Wan  Po,  School  of 
Pharmacy,  The  Queen's  University,  Belfast,  reviews  treatment  under  threat 


Anti-diarrhoeal 
agents 


Acute  diarrhoea  is  one  of  the 
commonest  medical  problems, 
in  under-developed  countries, 
u    -.'isease  is  still  a  major  cause 
of  . '    th.  In  the  richer 
coun.       it  is  now  rarely 
life-th;       ning,  although 
mismaric  i?  merit  may  prolong 
thecondi:    n  unnecessarily, 
with  the  very  \/o\  ig  and  elderly 
representing  particularly 
vulnerable  groups. 

Most  cases  of  acute  diarrhoea 
are  of  microbial  origin  (Table  1) 
with  different  diarrhoea  types 

iv 


having  different  predominant 
micro-organisms.  Travellers' 
diarrhoea  is  most  often 
associated  with  Escherichia  coli 
while  infantile  diarrhoea  is 
usually  caused  by  the  rotavirus. 

Viral  infections  account  for 
most  diarrhoeal  attacks  in 
temperate  climates,  while  in 
tropical  countries  bacteria 
may  be  the  causative  micro- 
organisms in  over  half  the 
cases.  The  most  common 
diarrhoea-causing  bacterial 
infection  is  from  Campylobacter. 


Pathogenesis 

The  basic  abnormality  in  most 
cases  of  diarrhoea  is  the 
conversion  of  some  part  of  the 
gastro-intestinal  tract  from  an 
organ  where  overall  absorption 
of  water  and  electrolytes  takes 
place  to  one  which  is  overall 
secretory.  Several  mechanisms 
may  be  involved  and  this  can  be 
illustrated  by  considering  the 
various  strains  of  diarrhoea- 
inducing  E.  coli  (Table  1). 
•  Enteropathogenic  E.  coli  is 


Table  1:  The  major 
groups  of  micro- 
organisms causing 
diarrhoea 


Viruses  Rotavirus 

Astrovirus 

Calicivirus 

Pestivirus 
Bacteria  Salmonella  species 

Clostridia  perfn'ngens 

(Clostridia  welchii) 

Clostridium  difficile 

Clostridium 

botulinum 

Campylobacter 

species 

Shigella  species 
Escherichia  coli 
Enteropathogenic 
strains 

Enterotoxigenic 
strains 

Enteroinvasive  strains 
Verocytotoxin- 
producing  strains 
Vibrio  cholerae 
Yersinia  enterocolitica 
Staphylococcus  aureus 
Bacillus  cereus 

Protozoa  Cryptosporidium 
parvum 

Entamoeba  histolytica 
Giardia  lamblia 


most  often  associated  with 
infantile  enteritis  in  tropical 
countries.  The  infection  may 
cause  severe  diarrhoea  and  may 
have  a  high  mortality  in  the 
malnourished.  The  mechanism 
by  which  it  causes  diarrhoea  is 
still  poorly  understood. 

•  Enterotoxigenic  E.  coli 
produces  a  heat-labile  toxin 
which  catalyses  the 
nicotinamide  adenylate 
dinucleotide-dependent 
activation  of  adenylate  cyclase. 
This  leads  to  an  increased 
formation  of  cyclic  adenosine 
monophosphate  (CAMP)  and  so 
causes  inhibition  of  sodium  ion 

4  absorption  and  diarrhoea.  A 
heat-stable  enterotoxin  and 
adhesive  factors  to  promote 
adherence  to  the  mucosal 
surface  of  the  epithelial  cells 
are  also  produced. 

This  strain  of  E.  coli\s  a  rare 
cause  of  infection  in  developed 
countries.  Therefore  visitors 
from  such  countries  to  those 
where  general  food  hygiene  is 
of  a  lower  standard  often  do 
not  have  the  necessary 
immunity  to  the  micro- 
organism. This  explains  why 
enterotoxigenic  E.  coli  is  the 
most  common  cause  of 
travellers'  diarrhoea. 

•  Enteroinvasive  E.  coli  causes 
bacillary  dysentery  by 
intracellular^  invading  the 
epithelial  cells  of  the  large 
intestine.  The  infection  is 
usually  food-borne  and  the 
occasional  outbreaks  are 
confined  usually  to  schools  and 
hospitals.  The  disease  is  more 
severe  than  the  common 
travellers'  diarrhoea. 
Abdominal  colic,  fever  and 
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malaise  may  be  prominent 
features.  Bloody  mucus  may 
also  be  observed. 
•  Verocytotoxigenic  E.  colibas 
been  recognised  as  a  cause  of 
diarrhoea  sometimes 
complicated  by  a  haemolytic 
syndrome  and  haemorrhagic 
colitis.  Outbreaks  have  been 
observed  in  the  community  as 
well  as  in  closed  institutions. 
Poorly  cooked  meats  and 
unpasteurised  milk  are  thought 
to  be  the  main  sources  of  the 
bacterium.  The  strain  produces 
a  toxin  which  is  sometimes 
referred  to  as  shiga-like  toxin 
because  the  clinical  features 
produced  are  similar  to  those 
brought  on  by  shiga  toxin 
produced  by  Shigella 
dysenteriae. 

Treatment  options 

Given  the  microbial  basis  of 
most  cases  of  diarrhoea,  it 
would  be  tempting  to  suggest 
that  antimicrobial  therapy 
would  be  the  mainstay 
treatment.  Indeed,  for  a  long 
time  this  was  the  case.  But  in 
recent  years,  the  recognition 
that  viruses  are  often  involved 
and  antibiotic  treatment  of 
bacterial  diarrhoea  is  often 
associated  with  severe,  and 
occasionally  fatal, 
complications,  has  led  to  a 
radical  review  of 
anti-diarrhoeal  therapy. 

Palliative  rehydration  therapy 
now  is  generally  accepted  to  be 
the  most  rational  approach 
since,  provided  severe 
rehydration  is  avoided, 
resolution  of  most  diarrhoeas 
occurs  spontaneously.  The 
gastro-intestinal  tract  is  a 
surprisingly  effective  immune 
barrier  and  has  efficient  means 
for  repairing  itself. 

Antibiotic  therapy  now  is 
reserved  usually  for  recalcitrant 
infections.  One  exception  are 
the  protozoal  infections  for 
which  antibacterial  therapy  is 
still  the  treatment  of  choice. 

Opiates 

Loperamide  is  regarded 
generally  as  being  one  of  the 
most  effective  anti-diarrhoeal 
agents.  It  is  an  opiate  derivative 
but  is  essentially  free  from 
addictive  potential  probably 
because  of  its  poor  absorption 
across  the  intestinal  tract  and 
its  poor  ability  to  cross  the 
blood-brain  barrier  to  any 
significant  extent.  The  drug 
binds  to  opiate  receptors  in  the 
gut,  an  effect  which  can  be 
reversed  by  the  opiate 
antagonist  naloxone. 

There  is  evidence  to  show 
that  loperamide  inhibits  fluid 
and  electrolyte  secretion  and/or 
stimulates  salt  and  water 
absorption  thereby  reducing 
stool  volume.  The  resting  tone 
of  the  anal  sphincter  may  be 
increased  by  the  drug  to 
produce  better  control  of 
incontinence  and  urgency. 

Despite  its  good  safety 
profile,  loperamide  is  not 
recommended  in  children  under 
the  age  of  four.  Indeed,  the 
World  Health  Organisation 
recommends  that 
anti-diarrhoeal  drugs  should 
never  be  used  in  children,  and 
several  countries  have  banned 
paediatric  formulations  of 
loperamide. 


Morphine  is  used  as  an 
anti-diarrhoeal  agent  in  a 
number  of  compound  products. 
The  formulations  are  designed 
to  minimise  the  abuse  potential 
of  the  drug  and  are  therefore 
usually  formulated  with 
adsorbents  or  as  suspensions.  In 
all  cases,  the  concentrations  or 
amounts  of  morphine  present 
are  low.  Single  component 
morphine  formulations  are 
rarely  used  for  treating 
diarrhoea;  the  less  addictive 
codeine  is  used  instead.  Of 
course,  for  pharmacy-only  sale, 
the  concentrations  or  amounts 
of  morphine  allowable  are 
strictly  limited  by  law. 

Codeine  phosphate  is  one  of 
the  most  widely  used  opiates 
for  the  management  of 
diarrhoea  although  this  is  being 
displaced  by  the  opiate 
analogue,  loperamide.  Like  the 
latter,  codeine  binds  with  the  \x 
opiate  receptors  to  inhibit 
motility.  It  also  decreases  stool 
volume  probably  by  decreasing 
jejunal  motor  activity. 

Diphenoxylate  is  also  in 
current  use  for  treating 
diarrhoea  but  usually  in 
combination  with  atropine 
(co-phenotrope).  Diphenoxylate 
crosses  the  blood-brain  barrier 
and  may  potentiate  the  effect 
of  CNS  depressants  including 
alcohol.  Inclusion  of  atropine 
reduces  the  abuse  potential  of 
diphenoxylate  but  may  also 
contribute  to  adverse  effects. 
Concurrent  use  of  monoamine 
oxidase  inhibitors  is  best 
avoided  because  of  the  risk 
of  inducing  hypertensive 
crises.  The  risk-benefit 
ratio  with  diphenoxylate  is 
therefore  higher  than  with 
loperamide. 

A  criticism  raised  against  all 
antimotility  agents,  including 
opiates,  in  the  management  of 
diarrhoea  is  that  they  may 
induce  the  development  of 
toxic  megacolon.  Should  any 
abdominal  distension  or  other 
untoward  symptoms  develop, 
therapy  should  be  stopped 
immediately  and  urgent 
referral  sought. 

Adsorbents 

Adsorbents  such  as  kaolin  and 
attapulgite  were  at  one  time 
considered  essential  therapy  for 
diarrhoea.  Although  they  are 
unlikely  to  do  any  harm  and  are 
widely  used,  most  experts  are 
now  of  the  view  that 
adsorbents  are  of  little  value 
for  either  symptomatic  control 
or  inactivation  of  the  infecting 
micro-organisms. 

Oral  rehydration 
solutions 

The  safest  and  most  effective 
method  for  managing 
diarrhoea  is  with  oral 
rehydration  solutions.  Rare 
exceptions  are  when  severe 
dehydration  is  already  present 
and  urgent  fluid  replacement  is 
necessary.  Under  those 
circumstances,  intravenous 
injections  may  be  necessary. 
Antibiotic  therapy  is  still 
recommended  for  dysentery 
and  suspected  cholera. 

Several  formulations  of  oral 
rehydration  solutions  are 
available  but  all  are  aimed  at 
maximising  absorption  of  water 


and  electrolytes  in  the  gut 
without  inducing  acidosis.  To 
accelerate  uptake  of 
electrolytes,  glucose  is  added  to 
the  formulations  while  citrates, 
lactates  or  bicarbonates  are 
used  to  counter  acidosis. 

Salt  intake  in  the  developed 
world  is  higher  than  in  third 
world  countries  and  electrolyte 
depletion  is  less  likely. 
Moreover,  diarrhoea  is  usually 
seen  earlier  in  the  richer 
countries  and  the  more  severe 
dehydration  is  less  frequently 
encountered.  Under  those 
circumstances,  oral  rehydration 
solutions  of  lower  salt  content 
are  preferable  for  most 
patients.  This  explains  why 
formulations  on  the  UK  market 
are  generally  of  lower  salt 
content  than  the  World  Health 
Organisation  formulae. 


Table  2: 
Treatment  options 

•  Antimotility  agents 

codeine  phosphate 

co-phenotrope 

(diphenoxylate/atropine 

combination) 

loperamide 

morphine 

•  Adsorbents 

kaolin 

•  Rehydration  solutions 

•  Antibacterial  agents 


Chronic  diarrhoea 

Several  diseases  are  associated 
with  low-grade  diarrhoea,  in 
particular: 

•  irritable  bowel  syndrome 

•  ulcerative  colitis 

•  Crohn's  disease. 

These  are  often  characterised 
by  attacks  of  diarrhoea  which 
flare  up  at  intervals.  During 
remission,  low-grade  diarrhoea 
is  more  usual. 

Adsorbents  and  bulking 
agents  are  used  to  improve 
stool  consistency  and  provide 
some  symptomatic  control. 
Clearly,  in  addition  to  bulking 
agents,  adjunctive  therapy  may 
be  required,  particularly  in  the 
acute  inflammatory  phases  of 
ulcerative  colitis  and  Crohn's 
disease.  In  those  circumstances, 
corticosteroid  therapy  may  be 
treatment  of  choice. 

Lactose  intolerance  may 
cause  chronic  diarrhoea  and  in 
some  populations  the  majority 
may  show  some  degree  of 
intolerance  to  lactose.  In 
Greece,  for  example,  the 
prevalence  of  incomplete 
lactose  digestion  may  be  as 
high  as  75  per  cent.  In  the  UK, 
perhaps  about  55  per  cent  are 
affected.  In  the  presence  of 
such  dietary  intolerance,  dietary 
exclusion  is  the  most  logical 
approach  but  may  not  always 
be  practical. 

Drug-induced 
diarrhoea 

Surreptitious  laxative  abuse  as  a 
cause  of  diarrhoea  appears 
regularly  as  case  reports  in 


medical  literature.  Other  drugs 
may  induce  diarrhoea  too.  For 
example,  as  many  as  10  per  cent 
of  patients  on  broad-spectrum 
antibiotic  h r?ra py  may  develop 
diarrhoea,  i     •  me  cases, 
involving  enteric  infections,  a 
potentially  lift  Mireatening 
antibiotic-associ  it<  d  colitis  may 
complicate  treatment 

Alpha-glucosidas:  inhibitors, 
such  as  acarbose,  used  in  a 
number  of  countries  for 
controlling  postprandial 
hyperglycaemia  in  diabetics,  is  a 
common  cause  of  diarrhoea 
among  those  patients.  Drugs 
which  more  rarely  but  less 
obviously  cause  diarrhoea 
include  carbamazepine  and 
thyroxine. 

General 

recommendations 

•  Viral  gastroenteritis  is 
often  preceded  by 
vomiting  and  prodromal 
upper  respiratory  tract 
symptoms.  This  is  often 
described,  rather  well,  by 
the  lay  public  as  gastric  flu. 

•  Dehydration  is 
particularly  rapid  when 
diarrhoea  is  accompanied 
by  vomiting. 

•  Blood  and  mucus  in  the 
stool  strongly  suggest  an 
enteroinvasive  bacterial 
infection  for  which  urgent 
referral  is  required. 

•  Patients  presenting  with 
a  distended  abdomen 
should  be  referred. 

•  Breast-feeding  of 
affected  infants  should  not 
be  discontinued. 

•  Antibiotic  therapy  is  now 
rarely  recommended  in  the 
absence  of  clear 
identification  of  causative 
bacteria. 

•  Rehydration  solutions 
should  be  used  freely  and 
should  form  the  mainstay 
of  treatment.  The  very 
mild  cases  may  not  even 
need  such  solutions. 

•  Anti-emetics  and 
anti-diarrhoeal 
(anti-motility)  agents  are 
best  avoided.  If  used, 
urgent  referral  is  required 
should  untoward 
symptoms  develop. 


Correction 

The  recommended  dosage  for 
Proguanil  in  the  prevention  of 
malaria  (Pharmacy  Update, 
June  5)  should  have  read: 
Dosage:  Usual  adult  regime; 
Proguanil  200mg  daily)  plus 
chloroquine  300mg  base  weekly 
(C+P). 
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Modest  benefits  in 
Alzheimer's  treatment 


Cholinergic  drugs  such  as 
tacrine  have  recently  been 
shown  to  achieve  modest 
beneficial  effects  in  some 
people  with  Alzheimer's 
disease. 

The  results  of  trials  of 
selegiline,  a  selective  inhibitor 
of  monoamine  oxidase  B,  in  the 
treatment  of  Parkinson's 
disease  have  also  proved 
variable  but  they  have  excited 
interest  in  the  drug's  potential 
for  Alzheimer's.  Some  evidence 
of  benefit  on  behaviour 
and  memory  has  been  reported 
in  small,  short-term 
trials. 

In  Nebraska,  a  randomised, 
double-blind,  placebo- 
controlled  trial  has  been 
established  to  assess  the  value 
of  selegiline  in  people  with 
mild  Alzheimer's  disease  over 
1 5  months. 

In  a  preliminary  report  of  the 
first  two  months'  experiences, 
39  patients  treated  with 
10mg/day  were  found  to  be  no 
different  from  others  who  had 
received  placebo  in  measures  of 
memory,  language  and 
dementia,  although  the 
incidence  of  depression  was  less 
common  among  those  taking 
selegiline. 

A  preliminary  analysis  of 
treatment  over  a  further  eight 
months  also  revealed  no 
apparent  benefit  from 
selegiline. 

This  group  of  patients  was 
relatively  healthy  and  only 
mildly  affected  by  their  disease 


compared  with  others  in  whom 
selegiline  has  been  tested  and 
has  been  found  to  have  useful 
effects. 

This  may  explain  why  a 
beneficial  effect  on  patients' 


behaviour  is  not  apparent. 

Alternatively,  the  authors 
note,  this  could  be  because  the 
drug  does  not  work.  Journal  of 
the  American  Geriatric  Society 
1993;  41:  367-70 


NSAIDs  and  ulcers  in  children 


The  elderly  are  known  to  be  at 
special  risk  of  the  adverse 
gastro  intestinal  effects  of 
NSAIDs,  but  little  is  known 
about  the  risk  in  children  with 
rheumatoid  arthritis.  This  is  an 
important  problem,  not  only 
because  of  the  need  for  proper 
management,  but  also  because 
the  likely  duration  of  treatment 
is  much  longer  for  children  than 
for  adults. 

A  group  of  17  children  aged 
two  to  16  years  was  treated  for 
two  months  with  NSAIDs; 
almost  half  were  taking 
naproxen  plus  a  second  NSAID. 
Other  drugs  included  aspirin 
and  indomethacin  and  its 
derivatives  sulindac  and 
tolmetin.  Each  child  underwent 
endoscopy  and,  if 
gastroduodenal  damage  was 
noted,  was  treated  with 
anitidine  or  misoprostol. 
Fifteen  of  the  children 

'ted  epigastric  pain  and  65 
p.      nt  had  anaemia.  Almost  a 
quo!      »  -ere  found  to  have 
gastn       ■  iuodenal  ulcers;  half 
had  gasi.  I: is  or  duodenitis;  and 
12  per  of     i  oesophagitis. 
Ten  were  treated  with 
ranitidine  and  seven  with 
misoprostol,  including  three  in 
whom  ranitidine  had  failed. 
Treatment  was  eventually 

vi 


successful  in  all  cases. 

Gastroduodenal  injury  is 
common  in  children  taking 
NSAIDs,  the  authors  conclude, 
and  it  is  strongly  associated 
with  epigastric  pain  —  more 


than  90  per  cent  of  those  with 
pain  had  significant  local 
damage.  Further  studies  are 
required  to  explore  the  risks  of 
long-term  treatment.  Journal  of 
Paediatrics  1993;  122:  647-9 


Childhood  accidents 


Accidents  are  common  among 
children  and,  although  most  are 
minor,  official  statistics  show 
that  they  are  the  most 
important  cause  of  death  in 
one  to  15-year-olds.  In  an 
attempt  to  identify  risk  factors, 
a  Birmingham  GP  has  followed 
up  all  accidents  reported  in  one 
year  among  the  51 1  pre-school 
children  in  his  practice. 

He  found  that  100  children 
experienced  a  total  of  120 
accidents  in  that  period;  most 
were  taken  directly  to  the  local 
casualty  department,  although 
ten  only  required  treatment  at 
the  surgery.  The  time  of 
greatest  risk  was  between  6pm 
and  7pm,  when  30  per  cent  of 
all  accidents  occurred.  Most 
accidents  occurred  in  the  home 
and  over  half  were  due  to  falls, 
but  there  were  six  cases  of 
poison  ingestion  and  seven 
cases  of  ingestion  or  insertion 


of  foreign  bodies.  Only  a 
quarter  of  parents  said  they 
owned  medicines  cabinets  and 
only  one-third  had  locks  on 
their  cupboards,  but  they  were 
more  knowledgeable  about 
other  potential  risks. 

Most  were  aware  of  child- 
resistant  closures  and  knew  that 
immediate  help  should  be 
sought  if  a  child  swallows 
medicines.  The  overall 
knowledge  of  safety  among  the 
parents  of  children  who 
experienced  accidents  was  not 
significantly  different  from  that 
of  matcher/  controls  whose 
children  had  been  accident-free. 

These  findings  indicate  that 
knowledge  and  the  right 
equipment  are  not  enough: 
parents  need  to  be  able  to  put 
the  theory  into  practice,  the 
author  concludes.  British 
Journal  of  General  Practice 
1993;  43:  159-63 


Resistant 
candidosis 

Not  all  cases  of  vulvo-vaginal 
candidosis  are  due  to  the  yeast 
Candida  albicans:  about  5  per 
cent  are  caused  by  C.  glabrata, 
which  usually  causes  only  mild 
symptoms.  However,  recent 
evidence  suggests  that 
short-term  treatment  with 
imidazole  anti-fungals  can 
induce  resistance  in  this  yeast. 
Specialists  in  Birmingham  and 
Bristol  have  reported  three 
cases  which  illustrate  how 
difficult  the  treatment  of  such 
infections  can  be. 

The  women  had  experienced 
recurrent  symptoms  for  two  to 
five  years.  Treatment  with 
nystatin  and  topical  and  oral 
imidazoles  had  achieved  at  best 
only  transient  improvements. 
After  referral  to  a  specialist, 
four  weeks'  treatment  with 
fluconazole  and  seven  weeks' 
treatment  with  itraconazole, 
plus  nystatin  orally  and  by 
pessary,  eventually  eradicated 
one  woman's  symptoms. 

In  a  second  case,  three 
months'  treatment  with 
econazole  pessaries  followed  by 
three  months  with  nystatin 

Continued  on  pviii 
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It  has  been  highlighted  recently'  that 
General  Practitioners  are  being  urged  to 
prescribe  inhalers  for  asthma  treatment  by 
brand,  to  avoid  confusion  amongst  patients. 
The  problem  arose  from  some 
manufacturers'  non-compliance  with  the 
traditional  inhaler  colouring  -  a  blue  inhaler 
to  signify  "reliever"  therapy  and  a  brown 
inhaler  for  "prevention"  therapy. 
There  is  now  an  inhaler  that  provides  a 
welcome  solution  -  the  new,  blue  Salamol 
Inhaler  from  Baker  Norton. 
With  the  reassurance  of  manufacture  at  a 
quality  assured  plant,  continuity  of  supply, 
and  a  price  that  reflects  Norton  Healthcare's 
cost-saving  reputation,  Salamol  Inhaler  is 
good  news  for  your  customers  and  great 
business  for  you. 

The  Salamol  Inhaler  from  Baker  Norton. 
Whichever  way  you  look  at  it,  getting  the 
blues  never  felt  so  good! 


Ref:  1.  Independent  Community  Pharmacist.  January  1993. 
GPs  urged  to  prescribe  by  brand  for  asthma. 


Salamol 
inhaler 


salbutamol  lOOmcg 


now! 


NORTON 

Quality  Medicines  at  Sensible  Costs 


Continued  from  pvi 

pessaries  achieved  suppression 
of  symptoms,  though  they 
returned  when  treatment  was 
stopped.  Dydrogesterone 
(progestogens  alter  the  vaginal 
environment)  orally  completely 
eradicated  the  symptoms  but 
worsened  premenstrual  tension 
and  had  to  be  withdrawn.  By 
now,  C.  glabrata  had  been 
eradicated  but  monthly 
episodes  of  candidosis  due  to 
C.  albicans  persisted.  These 
were  controlled  by  econazole 
pessaries. 

In  the  third  case,  1 5  courses 
of  different  imidazoles  and 
intravaginal  nystatin,  and  single 


doses  of  itraconazole  and 
fluconazole,  had  proved 
ineffective.  Further  attempts 
with  itraconazole,  nystatin  and 
medroxyprogesterone  also 
failed  over  the  subsequent  five 
weeks.  Four  weeks'  treatment 
with  boric  acid  in  gelatin 
capsule  was  also  unsuccessful. 
Only  intravaginal  1  per  cent 
gentian  violet  combined  with 
flucytosine  and  oral  and 
intravaginal  nystatin  proved 
effective;  even  so,  the 
flucytosine  had  to  be 
withdrawn  due  to  a 
photosensitive  eruption. 
Genitourinary  Medicine  1993; 
69:  112-4 


Cardiovascular  benefits  of 
progestogen  in  HRT 


Hormone  replacement  therapy 
with  oestrogens  alone  is  known 
to  confer  significant  protection 
against  cardiovascular  disease. 
However,  most  women  also 
need  to  take  a  progestogen 
cyclically  to  protect  against  the 
risk  of  endometrial  cancer,  and 
it  is  possible  that  its  metabolic 
effects  might  counteract  the 
beneficial  changes  of  oestrogen 
therapy. 

To  explore  the  possible  risks, 
epidemiologists  in  the  USA 
monitored  cardiovascular  risk 
factors  in  almost  5,000  women. 
Twenty-one  per  cent  were 
taking  HRT;  of  these,  over  80 
per  cent  were  using  oestrogens 
alone  (mostly  conjugated 
oestrogens).  The  metabolic 
profiles  of  current  users  of 
oestrogen-only  HRT  were 
compared  with  those  in  users  of 
combined  HRT,  past  HRT  users 
and  never-users. 

Blood  pressures  were  the 
same  throughout  the  study 
group.  However,  HRT  users  had 
higher  levels  of  triglycerides 
than  non-users,  although  levels 
of  the  favourable 


HDL-cholesterol  were  higher 
and  LDL-cholesterol  levels  were 
lower.  They  also  had 
significantly  lower  levels  of 
clotting  factors,  serum  glucose 
and  insulin. 

Women  taking  combined  HRT 
had  a  more  favourable 
metabolic  profile  than  those 
using  oestrogen  only,  with 
lower  levels  of  triglycerides 
(though  still  higher  than  in 
non-users)  and  clotting  factors. 

Extrapolating  these  findings 
to  provide  an  estimate  of 
overall  risk,  the  authors  suggest 
that  oestrogen  monotherapy 
confers  a  42  per  cent  reduction 
in  the  risk  of  coronary  heart 
disease  compared  with 
non-users  of  HRT.  Adding  a 
progestogen  would  increase 
the  benefit  by  at  least  an 
additional  18  per  cent. 

A  long-term  randomised  trial 
is  now  needed  to  test  these 
observational  findings  and 
should  include  transdermal 
HRT,  since  this  appears  to  lower 
triglyceride  levels.  New  England 
Journal  of  Medicine  1993;  328: 
1069-75 


Arthritis  follow-up  proves 
savings  with  self-help 


In  1984,  American 
rheumatologists  began  a  study 
of  the  impact  of  education  and 
self-help  for  people  with 
rheumatoid  arthritis.  Through 
the  programme,  participants 
were  taught  about  the  disease 
process;  how  to  cope  with 
arthritis;  and  to  manage  for 
themselves  the  practical 
problems  of  living  with  the 
disease.  Subsequent  analyses 
showed  a  sustained 
improvement  compared  with 
baseline.  This  group  has  now 
°en  evaluated  again  in  a 
T-year  follow-up  to  provide 
'tirnate  of  the  economic 
v.;>     of  the  programme. 

st  four  months  of  the 
proij        ie  saw  a  1 5  to  20  per 
cent  red       n  in  pain  severity; 
this  impi    i  ,  ••: it  had  been 
maintained  <  v«  •  the 
subsequent  four  years  and  the 
number  of  consultations  with 
physicians  during  this  period 
remained  below  baseline  rates. 
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These  benefits  were  evident 
despite  a  worsening  in  disability 
due  to  arthritis.  By  contrast, 
people  who  did  not  participate 
in  the  programme  experienced 
worsening  pain  and  disability; 
greater  utilisation  of  health 
resources;  and  greater  use  of 
methotrexate  in  an  attempt  to 
control  the  disease. 

In  a  cost-benefit  analysis,  the 
cost  of  the  programme  and  its 
administration  worked  out  at 
$54  per  person  —  this  was 
modest  compared  with  an 
average  fee  of  $45  for  visiting 
the  doctor.  Overall,  savings  over 
the  four  years  of  the 
programme  amounted  to  $648 
per  person  with  rheumatoid 
arthritis  and  $189  per  person 
with  osteoarthritis.  If  the 
scheme  was  implemented 
throughout  the  USA,  these 
savings  would  amount  to  $13.6 
million  and  $19.5  million 
respectively.  Arthritis  and 
Rheumatism  1993;  36:  439-45 


Prevalence  of  chronic 
widespread  pain 


Fibromyalgia  is  a  syndrome  of 
chronic  musculoskeletal  pain, 
spread  throughout  the  body 
but  with  localised  tender 
points.  It  is  associated  with 
fatigue,  irritability,  depression 
and  poor  sleep  —  all  common 
complaints  in  the  community 
which  might  bias  perception  of 
the  problem.  A  recent  survey 
sheds  some  interesting  light  on 
how  frequently  pain  is 
associated  with  other  symptoms 
among  people  in  the 
community. 

To  find  out  how  common 
fibromyalgia  is,  the  Arthritis 
and  Rheumatism  Council 
Epidemiology  Research  Unit 
surveyed  2,000  people  in  the 
north-west  of  England.  Of 
those,  56  per  cent  reported 
some  form  of  pain  lasting  more 
than  24  hours  occurring  the 
previous  month.  In  most  cases, 
this  had  lasted  for  more  than 
three  months  —  in  fact,  35  per 
cent  of  respondents  had  chronic 
pain. 

Widespread  pain  was  more 
common  among  women  (15.6 


per  cent)  than  men  (9.4  per 
cent)  and  was  increasingly 
common  with  age;  overall, 
chronic  widespread  pain 
affected  1 1 .2  per  cent  of 
respondents. 

Other  symptoms  were  more 
likely  to  be  reported  by 
respondents  with  chronic 
widespread  pain  than  those 
without.  Swollen  joints, 
constipation  or  diarrhoea,  dry 
eyes  or  mouth,  tiredness, 
depression,  worry,  and 
difficulty  coping  were  all  two  to 
three  times  more  common  than 
in  individuals  free  of  chronic 
pain. 

These  findings  suggest  that 
fibromyalgia  is  common  but 
that  it  is  not  a  syndrome  which 
can  be  distinguished  clearly 
from  the  tribulations  of 
everyday  life.  The  central 
feature  of  chronic  widespread 
pain  occurs  in  more  than  one  in 
ten  people  in  the  community; 
clearly,  analgesics  alone  will  not 
be  enough  for  many  people. 
Journal  of  Rheumatology  1993; 
20:  710-3 


Placebo  response  to 
anti-depressants 


The  placebo  effect  is 
undeniably  an  important  part 
of  the  response  to  treatment. 
Unfortunately,  it  is  short-lived 
and  it  is  unclear  to  both 
physician  and  patient  whether 
a  relapse  occurs  because  the 
initial  response  was  a  placebo 
effect,  or  whether  it  is  due  to  a 
loss  of  a  real  drug  effect. 
Differentiating  between  the 
two  might  help  to  determine 
subsequent  treatment:  relapse 
due  to  loss  of  a  placebo  effect 
could  mean  that  a  potentially 
effective  group  of  drugs  is 
discarded  too  soon. 

To  investigate  this  problem  in 
the  treatment  of  depression,  a 
group  of  American  psychiatrists 
randomised  500  people  with 
depression  to  treatment  with 
placebo,  imipramine  or 
phenelzine. 

After  six  weeks,  21  per  cent 
were  judged  to  have  responded 
to  placebo;  40  per  cent  to 
imipramine;  and  57  per  cent  to 
phenelzine.  These  patients 
continued  treatment  and,  over 
the  next  six  weeks,  relapse 
occurred  in  31  per  cent  taking 
placebo,  12  per  cent  taking 
imipramine  and  9  per  cent 
taking  phenelzine. 

To  investigate  this  further, 
they  divided  the  patients 
according  to  the  speed  of  onset 
and  consistency  ot  their 
response.  A  true  effect  of 
anti-depressants  should  be  slow 
in  onset  but  long-lasting; 
conversely,  a  placebo  response 
would  be  rapid  but  variable. 

The  researchers  found  that 
the  relapse  rate  was 
significantly  higher  among 
non-persistent  responders:  27 
per  cent  relapsed  compared 
with  9  per  cent  of  those  with  a 


sustained  response.  And 
furthermore,  clinical 
improvement  rates  among 
patients  responding  promptly 
and  inconsistently  were  similar, 
whether  they  had  been  treated 
with  anti-depressants  or  given 
placebo. 

The  authors  suggest  that  the 
placebo  response  is  due  to  a 
mechanism  fundamentally 
different  from  that  of 
anti-depressants,  and  they 
argue  that  most  relapses  during 
drug  treatment  are  due  to  loss 
of  placebo  effect,  not  loss  of 
drug  effect. 

A  prompt  but  inconsistent 
response  to  treatment  indicates 
a  higher  risk  of  relapse  in  the 
short-term  but,  because  this  is 
probably  due  to  loss  of  a 
placebo  effect,  drug  treatment 
may  ultimately  be  effective. 
American  Journal  of  Psychiatry 
1993;  150:  562-70 
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"Considering  which  nicotine 
patch  to  recommend?" 


Free  membership  for  senior 
pharmacists  rejected 


The  Royal  Pharmaceutical 
Society's  Council  agreed  last 
week  to  seek  the  Privy  Council's 
approval  for  an  average  3  per  cent 
rise  in  statutory  fees  in  1994. 

The  full-time  membership 
retention  fee  would  rise  from 
£112  to  £115  and  the  premises 
retention  fee  from  £75  to  £77. 

A  proposal  from  Alan  Nathan 
—  that  members  who  had  been 
on  the  Register  for  50  years  or 
more  and  were  no  longer  working 
should  have  free  membership  — 
was  rejected.  He  calculated  that 
this  would  cost£35,000  and  could 
be  paid  for  by  increasing  the 
retention  fee  for  working 
members  by  £1. 

Research  called  off  Research  into  the 
effects  of  the  Department  of 
Health's  remuneration  offer  will 
not  now  proceed  because  the 
Pharmaceutical  Services  Neg- 
otiating Committee  and  the 
Scottish  Pharmaceutical  General 
Council  had  not  agreed  with  the 
proposal  (C&D  April  17,  p695). 
Postgraduate  education  policy  Council 
adopted  a  policy  document  and 
agreed  to  pursue  five  action 
points  for  furthering  the 
pharmacy  national  continuing 
education  curriculum. 
The  first  action  point  was  to 


approach  Government  health 
departments  for  central  funding 
for  the  core  continuing 
education  syllabus  for  all 
pharmacists  and,  in  particular, 
the  provision  of  new  monies  to 
meet  the  needs  of  NHS  hospital 
pharmacists. 

Review  of  academic  year  Council 
approved  a  response  to  the 
interim  conclusions  of  a  com- 
mittee of  inquiry  into  changes  in 
the  higher  education  academic 
year. 

The  committee  had  favoured 
starting  the  year  early  in 
September  (to  allow  three 
semesters  of  up  to  15  weeks  each) 
and  making  use  of  the  Summer 
months  for  teaching.  These 
changes  would  allow  staggered 


entry  to  teaching  or  accelerated 
degree  courses. 

Council  approved  comments 
from  the  heads  of  schools  and  the 
Academic  Pharmacy  Group  Com- 
mittee, including  the  view  that 
staggered  entry  to  pharmacy 
courses  would  damage  the 
normal  cycle  of  graduation, 
preregistration  training, 
registration  examination  and 
final  employment.  Opportunities 
for  valuable  vacation  work 
experience  might  also  be  lost. 
Modified  release  products  Council 
agreed  to  inform  pharmacists 
that  the  Medicines  Control 
Agency's  policy  is  for  modified 
release  preparations  to  be 
prescribed  only  by  brand  name 
rather  than  generically.  The 
decision  arose  from  concern 
about  different  release  charac- 
teristics for  preparations  of  the 
same  active  ingredient. 
Script  collection  in  rural  areas  Council 
decided  that  a  pharmacy  oper- 
ating a  prescription  collection 
and  delivery  service  should 
discontinue  the  use  of  a  col- 
lection point  if  a  new  pharmacy 
opened  in  the  vicinity,  as  it  might 
deprive  patients  of  a  full 
pharmaceutical  service. 
Repeat  prescription  request  Council 


decided  it  was  not  acceptable  for 
repeat  prescriptions  to  be 
routinely  channelled  through  a 
pharmacy,  and  that  this 
requirement  could  not  be 
circumvented  by  the  notional 
appointment  of  the  pharmacist  as 
carer  for  the  patient. 

The  matter  had  arisen  from  an 
inspector's  report  on  a  pharmacy 
at  which  requests  for  repeat 
prescriptions  were  left  with  the 
pharmacist  for  delivery  to  the 
doctor's  surgery. 

The  Code  of  Ethics  guidance 
stated  that  all  requests  to  the 
doctor  for  repeats  should  be 
initiated  by  the  patient  or  carer 
and,  except  in  special 
circumstances,  direct  to  the 
surgery. 

The  pharmacist  had  claimed 
the  pharmacy  had  been  appointed 
as  carer  for  individual  patients. 
But  it  was  considered  that  this 
reply  created  a  false  impression 
as  the  request  was  initiated  by 
the  patient  and  could  therefore 
be  made  direct  to  the  surgery. 
Professional  audit  A  launch  meeting 
for  professional  audit  in 
pharmacy  is  to  be  held  at 
Lambeth  on  September  15.  This 
will  be  followed  by  courses  for 
audit  facilitators. 


Making  the  POM  to  P  switch 
work  for  the  OTC  industry 

Companies  are  cautioned  to  take  care  when 
seeking  to  move  a  medicine  POM  to  P.  The 

switch  is  still  manufacturer-led  but  the 
rules  are  not  clear  —  the  critical  path  could 
end  up  like  the  M25,  says  Laurence  Smith 


Products  switched  from  POM  to  P 
could  command  a  price  premium 
per  unit  dose,  should  enjoy  sales 
growth  and  be  resistant  to 
attrition  of  prescription  brands 
within  pharmacy  —  a  market  with 
which  the  company  is  familiar, 
says  Matthew  Caldwell-Nichols. 

But  pricing  hinged  around  the 
price  of  a  prescription  item, 
currently  £4.25,  and  the  prospect 
of  future  Government  legislation 
and  blacklisting  of  existing  POMs 
potentially  clouded  the  market. 

Some  POM  to  P  switches  had 
ought  by  companies  (older 
bi  such    as  Imodium, 

Bru,  "anestan  with  new- 
come,  "'iludan,  Nicorette, 
Nicotiii  !  tnd  Zovirax  next 
month);  othei  bi  ands  had  always 
been  available  over-the-counter 
but  had  been  marketed  to  CPs  for 
prescribing,  hence  their 
marketing  move  was  "managed" 
(Calpol,       Daktarin,  E45, 


Sudocrem),  while  some 
successful  brands  switched  had 
been  forced  by  Government 
through  the  blacklist 
(Solpadeine,  Benylin). 

Of  the  11  leading  OTC  brands 
in  1984,  eight  had  been  pushed 
out  of  contention  and  sub- 
stituted by  Rx  to  OTC  brands  - 
three  forced  switches,  two 
managed  and  three  company- 
led. 

Where  brands  were  still 
available  in  POM  and  P  variants 
—  Imodium/Arret;  Brufen/ 
Nurofen;  Triludan/Seldane;  E45; 
Canestan;  Calpol  —  only  Tri- 
ludan  and  Calpol  prescription 
sales  were  continuing  to  grow. 
Estimated  sales  splits  are 
respectively  50:50,  58:42,  66:34, 
50:50,  85:15  and  70:30. 

In  the  OTC  market,  POM-  to  P- 
switched  brands  were  usually 
dominant,  for  example: 
emollients  ("number  1"  E45/ 


Four  go  from  POM  to  P:  speakers  at  the  Pharmaceutical  Marketing 
Society's  June  10  Derby  meeting  at  which  they  examined  the  marketing 
route  from  prescription  to  pharmacy  medicine.  Left  to  right  are:  John 
Bartle,  Bartle  Bogle  Hegarty  —  "How  to  get  the  best  out  of  your 
advertising  agency";  Les  Milton,  Milton  Marketing  —  "Maximising  the 
success  of  POM-P  switching";  Matthew  Caldwell-Nichols,  Schering 
Plough  —  "A  pharmaceutical  company's  perspective",  and  Laurence 
Smith,  Searle  —  "A  consumer  company's  perspective" 


"number  2"  Sudocrem); 
anti-diarrhoeals  (Imodium/ 
Arret);  hayfever  (Triludan/ 
Piriton);  anti-smoking  (Nic- 
orette/Nicotinelle);  analgesic 
(Solpadeine/Nurofen);  antacid 
(Rennie/Gaviscon);  vaginal  itch 
(Canestan/Lanacane),  and 
wormers  (Ovex/Pripsen). 

The  cost  of  entry  to  OTC 
markets  is  high  because  of  a 
higher  manufacturer/wholesaler 
margin  of  15  per  cent  plus,  and  a 
higher  profit  margin  for  the 
pharmacist  through  secured  via 


retail  buying  power.  But  OTC 
buying  points  are  reduced  to 
8,000  compared  with  35,000  GPs 
in  hospital. 

A  high-priced  POM  to  P  could 
break-even  in  seven  months,  Mr 
Caldwell-Nichols  says,  but  a  low- 
priced  model  could  take  seven 
years  or  more. 

In  short,  most  of  the 
marketing  advantages  lay  in  the 
POM  rather  the  P  court,  with 
OTC  brands  scoring  only  on  nil 
research  and  development  costs 
and  msp  price  control. 
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Now  you  can  recomm 

Nicorette®  Patch 
with  added  confidence. 

Two  large  multicentre  GP  studies  recently  published  find: 


In  recommending  Nicorette®  Patch,  you  now  have  added  confidence  that: 
You  can't  recommend  a  more  effective  nicotine  patch. 
You  can't  recommend  a  better  tolerated  patch. 

NICORETTE* 
 Patch  

Abbreviated  prescribing  information 

Nicorette  Patch  15  mg,  10  mg  and  5  mg.  Presentation:  Transdermal  delivery  system  available  in  sizes  (30,  20  and  10  cm2)  releasing  15  mg,  10  mg  and  5  mg  of  nicotine 
respectively  over  16  hours  Indications:  Treatment  of  nicotine  dependence,  relief  of  withdrawal  symptoms  associated  with  smoking  cessation  Dosage  and  Administration: 
Nicorette  Patch  should  not  be  used  concurrently  with  other  nicotine  products  and  patients  must  stop  smoking  completely  when  starting  treatment  The  recommended 
treatment  programme  should  occupy  3  months  One  Nicorette'  Patch  should  be  applied  to  a  dry,  non-hairy  area  of  skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and 
removed  at  bedtime  Application  should  be  limited  tol  6  hours  within  any  24  hour  period  Patients  are  recommended  to  commence  with  one  1 5  mg  patch  daily  for  the  first  8 
weeks  Patients  who  have  remained  abstinent  should  then  be  supported  through  a  weaning  period,  consisting  of  one  10  mg  patch  daily  for  2  weeks  followed  by  one  5  mg 
patch  daily  for  a  further  2  weeks  Patients  should  be  reviewed  at  3  months  and  if  abstinence  has  not  been  achieved,  further  courses  of  treatment  may  be  recommended  if  it  is 
considered  that  the  patient  would  benefit  Contra-indications,  Warnings  etc  :  Contra-indications  -  Non  smokers,  children  under  18  years,  pregnancy,  lactation,  known 
hypersensitivity  to  nicotine  or  component  of  patch 

Precautions:  History  of  angina,  recent  myocardial  infarction  or  cerebrovascular  accident,  serious  cardiac  arrythmias,  systemic  hypertension  or  peripheral  vascular  disease, 

history  of  peptic  ulcer,  diabetes  mellitus,  hyperthyroidism,  phaechromocytoma,  chronic  generalised  dermatological  disorders  Warnings:  Erythema  may  occur  If  severe  or 

persistent  discontinue  treatment  Drug  Interactions:  See  full  data  sheet  Side-effects:  Application  site  reactions  (e  g  erythema  and 

itching),  headache,  dizziness,  nausea,  palpitations,  dyspepsia  and  myalgia  Other  subjective  sensations  associated  with  smoking 

cessation  or  nicotine  administered  by  smoking  may  occur  Legal  Category:  P  Package  quantities:  Cartons  containing  Nicorette"  £ %  * 

Patches  in  single  sachets  in  the  following  quantities  Nicorette'  Patch  15  mg  (PL  0022/0105)  -  packs  of  7  (£9  07)  and  28  (£36  28)  ^^"^ 

Nicorette"  Patch  10  mg  (PL  0022/0104)  -  packs  of  7  (£8  36)  Nicorette'  Patch  5  mg  (PL0022/0103)  -  packs  of  7  (£7  20)  Full 

prescribing  information  available  on  request  from:  Kabi  Pharmacia  Ltd  ,  Davy  Avenue.  Knowlhill.  Milton  Keynes.  Buckinghamshire, 

MKS  8PH  References  7.  Russell.  MAH  .  et  al  B  Med  J  .  1 993,  1 305- 1 2  2  ICRF  GP  Research  Gp  .  B  Med  J  1 993.  306. 1 306-8 


Prescribed  on  an 
annual  basis .  . . 


£  X  H  *  ^  * 


Chemex 


Your  opportunity  to  meet  your  suppliers, 
discuss  the  needs  of  your  business 
and  see  the  very  latest  in... 


Pharmaceuticals 
Computers 
Baby  Products 
Shopfitting 


Cosmetics 
Toiletries 
Fragrances 
Photography 


New  for  '93  -  free  parking 
for  over  6000  cars. 

Ring  081-302  7215  now  or  complete  and 
return  the  coupon  be  tow  for  your  free  tickets. 

12-13  SEPTEMBER,  WEMBLEY 
EXHIBITION  CENTRE,  LONDON 


C||    m    mm    m    W       Sponsored  by 

EXHIBITION  fjWJffiffi 
12  -  13  SEPTEMBER  199  3  UlUJuUlM 

Pu  se  send  me  free  tickets  for  Chemex  '93 

Nam* 

Compan  :  

Address  _   


□ 


Postcode 


Please  send  me  further  information  about  exhibiting  at  Chemex. 


Tesco's  non-NHS 
dispensing  shops 
to  close  down 
independents? 

I  am  greatly  concerned  about 
sinister  Tesco  attempts  to 
secure  a  pharmacy  under  their 
roof. 

Tesco  have  a  superstore 
midway  between  Luton  and 
Dunstable,  in  Bedfordshire, 
which  has  now  been  in  existence 
for  over  two-and-a-half 
years. 

There  have  been  three 
attempts  in  this  time  to  get 
a  dispensing  contract  from 
the  local  family  health 
services  authority,  but  without 
success.  This  is  because  it 
was  ruled,  on  each  occasion, 
that  there  were  adequate 
pharmacies  serving  the  needs 
of  the  local  population  in  this 
area. 

Having  just  been  refused  a 
contract  for  the  third  time, 
Tesco  have  decided  to  have  a 
non-dispensing  pharmacy 
instead,  which  would  have  a 
pharmacist  responsible  for  the 
sale  of  pharmacy  lines,  but 
without  provision  of  an  NHS 
dispensing  service. 

Running  alongside,  and  not 
missing  a  single  trick  in  the 
book,  Tesco  are  having  a  leaflet 
campaign! 

This  is  in  the  form  of  a 
petition  which  asks  the  support 
of  the  customers  in  pressurising 
the  local  FHSA  to  grant  a 
contract  to  dispense  NHS 
prescriptions. 

I  kindreds  of  unsuspecting 
Tesco  customers  are  signing 
this  petition,  not  realising  that 
they  are  being  used  as  leverage 
to  obtain  this  elusive  NHS 
contract  to  dispense. 

If  this  ever  happens,  it  will 
have  the  knock-on  effect  of 
diluting  pharmaceutical  services 
in  the  area. 

Then,  as  smaller  pharmacies 
around  their  superstore  become 
financially  unviable,  and 
therefore  close,  there  will  be  a 
reduction  of  pharmaceutical 
services  to  the  categories  of 
people  who  need  it  most,  and 
who  rarely  ever  go  to  these 
superstores. 

With  Boots  having  signed  up 
to  have  pharmacy  outlets  in 
Sainsbury,  Tesco  apparently  feel 
there  is  pressure  to  keep  up. 
This  particular  Tesco  seems 
hell-bent  on  having  its  own 
way. 

By  having  a  non-NHS 
dispensing  pharmacy,  they 
appear  to  have  every  intention 
of  creaming  off  sales  of 
pharmacy-only  items,  which  are 
the  main  earners  for  small 
pharmacies.  This  is  another  way 
in  which  they  will  weaken 
smaller  pharmacies. 

I  believe  there  is  no  need  for 


the  Department  of  Health  to 
bring  in  its  "hidden  agenda" 
proposals  to  close  smaller 
pharmacies;  the  likes  of  Tesco 
and  Sainsbury  will  do  the  job  for 
them. 

K.C.Patel 

Luton 

Editor.  Tesco  say  they  are  not 
carrying  out  a  "campaign"  but  a 
customer  survey. 


Please  complete,  and  return  to:  Chemex,  MGB  Exhibitions  Ltd, 
Marlowe  House,  109  Station  Road,  Sidcup,  Kent,  DA  1 5  7ET. 


Bleasdale: 
Numark 
membership 
lapses 

In  the  article  "Bleasdale  buy 
completes  Lloyds  wholesale 
network"  {C&D  June  12,  pi  101), 
it  states  that  "Lloyds  ...  have 
taken  title  to  Bleasdale's 
Numark  membership".  This  is 
incorrect. 

Bleasdale  Ltd  sold  their 
business  and  certain  assets  to 
Lloyds.  The  shares  in  Bleasdale 
Ltd  have  not  changed  hands 
and,  specifically,  Bleasdale's 
shares  in  Numark  Management 
Ltd  were  excluded  from  the 
sale. 

In  any  case,  the  shareholding 
can  only  be  transferred  in 
accordance  with  the  Articles  of 
Association  of  Numark 
Management  Ltd. 

We  understand  that  Bleasdale 
Ltd  has  ceased  to  trade  as  a 
pharmaceutical  wholesaler  and 
is,  therefore,  no  longer  a 
Numark  wholesaler.  Proper 
arrangements  will  be  made  to 
deal  with  Bleasdale  Ltd's 
shareholding  in  Numark 
Management  Ltd. 

Neither  Lloyds  Chemists  pic 
nor  its  subsidiary,  Barclay 
Enterprise  Ltd,  through  which  it 
made  the  purchase  of  the 
Bleasdale  assets,  is  a  member  of 
Numark. 

The  Numark  members 
previously  serviced  by  Bleasdale 
Ltd  have  been  offered  continuity 
of  Numark  products, 
promotions  and  services  by  one 
of  three  Numark  wholesalers  — 
Bradford  Chemist  Alliance  Ltd, 
Daniels  Pharmaceuticals  Ltd 
and  Hall  Forster  &  Co  Ltd. 

Numark  Management  Ltd 
wish  to  put  on  record  their 
thanks  to  the  Board  and  staff  of 
Bleasdale  Ltd  for  20  years  of 
active  support  for  Numark. 

Terry  Norris 

Managing  director,  Numark 

Editor.  David  Lancaster,  managing 
director  Barclay  Enterprises  says: 
"As  far  as  I  am  concerned,  it  is 
business  as  usual  at  Bleasdale. 
Barclay  Enterprise  are  now  offering 
an  enhanced  full-line  ethical  and 
toiletry  operation  from  the  Bleasdale 
premises  in  York." 
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Businessnews 


SB  strike  deal  for 
neurological  research 


Smithkline  Beecham  and  the  US 
company  Cephalon  lnc  have 
agreed  to  collaborate  on 
researching  and  bringing  to  the 
market  drugs  to  treat  strokes  and 
other  neurological  disorders. 

Under  the  terms  of  the 
agreement,  Cephalon  receive 
research  payments  of  up  to  $25 
million.  The  company  will  also 
have  royalties  from  any  drugs 
developed  and,  in  some  markets, 
an  opportunity  to  co-promote 
them. 

SB  say  the  focus  of  the 
collaborative  effort  will  be  to 
discover  and  develop  inhibitors  of 
calpain,  an  intracellular  protease 
or  enzyme  that  has  been  shown  to 
be  a  mediator  of  cell  death. 
Cephalon's  primary  focus  is  on 
neurodegenerative  diseases, 
characterised  by  the  death  of 
neurons. 

SB  are  hoping  that  inhibitors 
of  calpain  could  be  useful  in 
several  neurodegenerative  dis- 
orders, including  strokes  and 
traumatic    injury,   where  the 


Computer 
helpline  levy 

The  pharmacy  computer  division 
of  Surgichem,  Community 
Computers,  are  to  charge  for 
their  helpline. 

Pharmacists  who  contact  the 
helpline  between  9am  and  5pm 
Monday  to  Friday  will  be  charged 
41p  a  minute  plus  VAT.  Com- 
munity Computers  advises  help- 
line callers  to  have  their 
computer  set  up  and  to  hand. 

The  company  has  also 
introduced  a  database  update 
service  for  the  Nomad  1.06  and 
2.00  software.  The  updates  will 
cover  drug  identification  and 
interactions  data,  and  also  data  in 
the  Tabcap  feature  of  the  Nomad 
2.00.  Subscription  to  the  service 
costs  £75  plus  VAT. 

Norman  Niven.  managing 
director  of  Surgichem,  said: 
"There  has  been  tremendous 
interest  in  Community  Computers 
and  its  products  since  we 
launched  earlier  this  year. 

"The  helpline  and  software 
update  service  have  been 
introduced  to  help  community 
pharmacists  get  the  most  out  of 
using  our  pharmacy  computer 
systems." 


activation  of  calpain  causes  cell 
death.  There  are  over  500,000 
cases  of  stroke  in  the  USA  a  year 
and  treatment  is  limited. 

President  and  chief  executive 
officer  of  Cephalon,  Dr  Frank 
Baldino,  said:  "We  are  pleased 
to  be  collaborating  with  a 
company  of  Smithkline  Beecham's 
calibre". 


A  company  has  been  formed  to 
help  suffers  of  coeliac  disease. 
Gluten  Free  Foods  are  taking  a 
back-to-basics  approach  to  the 
supply  of  bread  which  will  not 
upset  coeliacs. 

Managing  director  Richard 
Ward  and  his  wife  sold  their  Ci.  F. 
Dietary  Group  in  1988.  They  had 
originally  started  the  company  in 
1969  when  both  their  children 
were  diagnosed  as  suffering  from 
the  disease. 

However,  Mr  Ward  says  he  has 
become  increasingly  concerned 
about  the  ever-escalating  costs 
of  some  of  the  gluten-free 
products  available,  especially 
those  on  NHS  prescription.  So 
Gluten  Free  Foods  was  formed 
to  provide  high  quality  food  at 


He  said  that  he  sees  the 
agreement  as  helping  the 
company  develop  a  marketing 
and  sales  organisation. 

Mr  J.  P.  Gamier,  executive  vice- 
president  of  SB  Pharmaceuticals, 
said:  "The  agreement  is  a  further 
step  in  our  strategy  for  global 
leadership  in  the  treatment  of 
neurological  disorders." 


the  lowest  possible  price  for 
coeliacs  and  suffers  from 
dermatitis  herpetiformis. 

The  company  approach  is  basic 
packaging,  no-frills  marketing, 
no  glossy  brochures  or 
magazines  and,  says  Mr  Ward,  no 
gimmicks. 

Gluten  Free  Foods  produces  a 
gluten-free  bread  mix,  Barkat, 
which  you  add  to  water  and  bake. 
It  is  also  wheat-free,  milk-free 
and  yeast-free. 

The  company  says  Barkat  has 
been  considered  by  the  Advisory 
Committee  on  Borderline  Sub- 
stances and  is  now  available 
on  prescription.  The  product 
retails  at  £3.60  per  500g  packet. 
Gluten  Free  Foods.  Tel:  071-255 
2446. 


Unichem 
score  five 
more 

Unichem  have  bought  five  more 
pharmacies  to  add  to  their  Moss 
chain.  In  total  the  company  has 
spent  £2.3  million  on  the 
businesses. 

The  wholesaling  and  retailing 
group  have  bought  the  entire 
share  capital  of  W.  &  J.  A.  Rucker 
to  acquire  one  pharmacy  in 
Totnes  and  of  Edward  Hindle  to 
acquire  another  in  Hull. 

The  acquisition  of  Limefast  has 
yielded  another  two  pharmacies 
in  Ashton-under-Lyne  and  the 
purchase  of  Earlston  in  Burnley 
provides  number  five. 

The  purchase  price  has  been 
financed  with  £1.3m  cash  backed 
by  a  £lm  rights  issue. 

The  turnover  for  the  five 
pharmacies  is  £2. 9m  a  year  and 
net  assets  amount  to  £670,000. 

The  acquisition  increases  the 
number  of  Moss  pharmacies  to 
236. 


Wei  la  wind 
up  fleet 

The  hair  care  group  Wella  have 
abandoned  their  company-owned 
delivery  system  in  favour  of  the 
national  third  party  distribution 
provided  by  Lynx. 

Wella  say  it  will  enable  them  to 
maximise  efficiencies  in  stock 
control  and  supply  chain  policies. 

Wella's  own  distribution 
system  delivered  to  around 
20,000  retail,  wholesale  and  salon 
outlets.  But  the  company  now 
claim  that  demanding  market 
conditions  have  made  their 
regionally  based  distribution 
system  less  efficient. 


Sales  look  fragile  says  CBI 


Shop  sales  grew  again  in  May  but 
the  upturn  was  relative  modest. 
This  is  the  main  conclusion  of  the 
latest  distributive  trades  survey 
from  the  CBI. 

Some  73  per  cent  of 
pharmacies  found  their  sales 
levels  remained  at  the  same  level 
as  last  May,  although  the  other  27 
per  cent  saw  an  upturn  year-on- 
year. 

Prospects  look  no  better  for  the 
next  month,  according  to  the 
CBI's  figures.  Around  87  per  cent 
of  pharmacists  in  the  survey  said 
they  expected  the  volume  of 
business  in  June  to  be  the  same  as 
in  June  1992,  with  only  13  per 
cent  looking  for  an  improvement. 

Nigel  Whittaker,  chairman  of 
the  CBI's  distributive  trades 
survey,  said:  "Sales  volumes  in 
May  were  up  on  a  year  ago  for  the 
fifth  month  in  a  row,  but  they 
remain  well  below  normal  for  the 
time  of  year. 

"There  is  still  a  question  mark 
over  the  strength  of  the  perceived 


growth  in  consumer  demand." 

Pharmacists  reported  volumes 
of  sales  for  the  time  of  year  to  be 
average  or  a  little  above,  with  65 
per  cent  plumping  for  average 
and  13  per  cent  saying  sales  in 
may  were  good.  However,  as 
many  as  2 1  per  cent  are  admitting 
sales  were  poor  in  May. 

Eighty-seven  per  cent  are 
expecting  average  sales  in  June, 
but  no-one  is  expecting  them  to 
be  poor. 

But  for  pharmacists,  average 
selling  prices  have  improved, 
with  79  per  cent  finding  them  up 
year-on-year  in  May  and  65  per 
cent  expecting  them  to  be  up  in 
June. 

On  the  employment  front, 
there  is  also  room  for  some 
optimism.  No-one  in  pharmacy 
in  this  survey  reported  their 
numbers  employed  down  year- 
on-year  for  May,  nor  expect  it  for 
June.  However,  most  have  found 
employment  levels  to  have 
remained  the  same. 


Coeliacs  get  family  firm 


Avon  liquidate 

Avon  Hosiery  (Wholesale)  Ltd 
have  gone  into  liquidation. 

United's  rights 

United  Drug  have  a  final  level 
of  acceptance  of  80.34  per  cent 
in  their  rights  issue. 

Antigen  address 

Antigen  Pharmaceuticals  (UK) 
have  moved  to:  Trafalgar 
House,  Union  Street, 
Southport,  PR9  OQS.  Tel:  0704 
545608;  fax:  0704  534744. 

Giro's  cash  service 

Girobank  are  promoting  a  cash 
handling  service  for  retailers 
to  save  businesses  money.  Tel: 
0800  444241. 
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AAH  get  their  show  on  the  road 


AAH  have  been  back  on  the  road 
for  the  first  time  in  15  months 
with  their  business  development 
roadshow.  The  idea  is  to  show 
pharmacists  how  AAH  can  help 
develop  their  retail  businesses 
with  the  help  of  the  full  line 
wholesaler's  services. 

C&D  looked  in  at  the  Kingston- 
upon-Thames  venue  to  hear  AAH 
Pharmaceuticals'  retail  develop- 
ment manager  Darren  Kirton 
telling  a  30-strong  audience  of 
local  pharmacists:  "Our  purpose 
is  to  encourage  you  to  think 
ahead  about  your  businesses  and 
to  help  you  develop  your  own 
strategies  for  change. 

"AAH  doesn't  have  all  the 
answers,  but  we  do  have  time 


Simon  Driver  sheds  some  light  on 
AAH's  Link  computer  systems 

and,  if  we  can,  we  will  provide 
you  with  solutions  to  help  you 
change  your  business." 

AAH's  marketing  manager  of 
healthcare  services  Nigel  Green 
talked  about  the  added  value 
services  AAH  offer  in  this  sector. 
Nebulisers  are  a  boom  market, 
he  told  the  meeting,  and  AAH  are 
about  to  introduce  a  smaller 


Tilade  in  US 
for  asthma 

Fisons'  asthma  medication, 
Tilade,  has  been  made  available  to 
asthma  sufferers  in  the  USA.  The 
"mpany    is    marketing  the 

oduct   in   conjunction  with 
e-Poulenc  Rorer. 

staff  have  been  taken  on 
at  In  nufacturing  plant  to 
meet.         ted  demand. 

The  and  Drug 

Administraf  approved  the 
application  at  the  e  nd  of  last  year. 


Bleasdale  and  Numark:  See 
Letters,  pi  136 


version  of  this  piece  of 
equipment,  the  Medics  Easimist, 
for  around  £125. 

"There  are  2,300  monthly 
sales  of  nebulisers  through 
retailers,"  he  said. 

Made-to-measure  compression 
hosiery  is  a  useful  added  value 
business,  said  Mr  Green.  While  it 
is  not  a  high-  volume  activity, 
there  is  valuable  repeat  business 
to  be  had.  He  maintained  that 
AAH's  was  faster  than  any  other. 

Mr  Green  also  suggested 
pharmacists  offer  Medivacs  and 
anti-allegenic  bedding  through 
retail  pharmacy  to  help  combat 
the  effects  of  house  dust  mites  on 
asthmatics. 

On  the  incontinence  front,  Mr 
Green  said  early  August/ 
September  would  see  the  launch 
of  a  home  help  incontinence 
range  from  AAH.  Pads,  in- 
continence pants  and  matress 
protection  would  be  available. 

He  urged  pharmacists  to 
consider  stocking  a  medical 
practitioner  range  of  goods: 
"Pharmacists  have  the  opportunity 
to  approach  the  other  members 
of  primary  healthcare  teams. 
Pharmacists  could  stock 
disposables  such  as  rubber 
gloves  and  even  larger  items 
like  resucitation  sets  —  one 
pharmacist  sold  around  27  in  a 
single  month!" 

Targeting  GPs 

A  new  line  from  the  company  will 
be  dressing  packs:  "These  are 
aimed  at  GPs,  who  are  doing 
more  and  more  minor  operations 
in  their  surgeries." 

Mr  Green  sees  geriatrics  as 
another  opportunity  for 
pharmacists  to  increase  their 
turf. 

"We  have  seen  two  years  of 
steady  sales  increase  in  home 
health  as  the  number  of  elderly 
people  has  grown,"  he  said. 
"We  have  produced  a  new  home 
health  catalogue,  fully  indexed, 
and  can  provide  a  range  of  posters 
for  point-of-sale  promotion." 

AAH  are  also  providing  a  £180 
geriatric  starter  pack  for 
pharmacists  looking  at  this 
market  for  the  first  time. 

The  company  offers  help  with 
promoting  a  pharmacy's  home 
health  service,  for  instance,  in  the 
form  of  press  releases  to  local 
women's  and  elderly  magazines. 
AAH  will  even  loan  larger  items 
for  window  displays. 

Simon  Driver,  the  Link 
marketing  manager  based  at 
AAH's  computer  centre,  told  the 
roadshow  audience  about  the 
state  of  the  company's  Link 
computer  system. 

"We  have  had  record  sales  of 
patient  medical  records  systems 
year-on-year  and  our  market 
share  has  increased  at  the 
expense  of  others,"  he  said.  He 
said  Link  was  now  the  brand 


leader  of  PMR  system. 

Mr  Driver,  who  is  the  current 
chairman  of  the  Pharmacy 
Computer  Suppliers  Association 
(PCSA),  made  a  virtue  of  AAH's 
low  public  profile  with  their 
computer  systems:  "High  public 
exposure  often  leads  to  high 
claims  for  a  system.  We  don't 
advertise  in  the  press  as  much  as 
others." 

But  he  pointed  to  the  failure  of 
the  Unichem  partnership  with 
RDS  to  provide  pharmacy  EPoS 
systems  as  an  example  of  how  a 
high  public  profile  can  backfire. 

Ethical  endorsing 

Mr  Driver  also  told  his  audience 
that  there  have  been  claims  of 
creative  endorsement  aimed  at 
one  computer  system  "boardering 
on  the  illegal".  He  had  in  mind 
the  "Law  and  Ethics  Bulletin"  in 
the  Pharmaceutical  Journal 
(May  1,  p613),  which  advises 
pharmacists  to  exercise  caution 
in  the  use  of  automatic 
prescription  endorsement. 

He  said  the  RPSGB  invited 
tenders  from  computer  con- 
sultancies to  draw  up  suitable 
standards:  "AAH  have  no  reason 
to  worry  now." 

As  its  chairman,  he  is  very 
much  in  favour  of  PCSA,  a  Royal 
Pharmaceutical  Society  initiative: 
"The  Government  now  has  a 
channel  of  communication  to 
our  sector  of  the  NHS." 

Mr  Driver  told  the  roadshow 
audience  about  AAH's  computer 
endorsement  system,  Link  PEP. 
Frankly  promoting  the  system 
("our  product  knocks  the 
Mediphase  system  into  the 
middle  of  next  week"),  Mr  Driver 
said  the  main  problem  they  had 
developing  the  AAH  system  was 
with  the  drug  tariff.  "In  one 
instance  we  contacted  the  PPA 
on  a  specific  question  on  broken 
bulk  policy.  They  refused  to 
answer  the  question  and  quoted 
the  Official  Secrets  Act  at  us!" 

Of  the  company's  EPoS 
system,  Link  POS,  Mr  Driver 
said:  "Link  POS  is  now  coming 
on  stream." 

He  promised  details  of  a  Link 
multi-user  script  system  shortly. 


Tuesday  June  22 

South  Lincolnshire  Branch,  RPSGB, 

branch  meeting,  buffet  provided. 
Lincolnshire  Oak  Hotel,  Sleaford,  at 
8pm.  Speakers  Dr  S.  Evans,  medical 
adviser,  and  Mr  S.  Gibson, 
pharmaceutical  adviser,  from  the 
FHSA. 

Advance  information 

The  Institute  of  Packaging,  Quality 
Management  of  Pharmaceutical 
Packaging'  to  be  held  at  The 
Packaging  School,  Melton  Mowbray, 
on  August  24-26.  Further  infor- 
mation, tel:  0664  500055. 
Polymers  in  Medicine  and  Surgery 


Darren  Kirton  spoke  to  the 
roadshow  audience  about  the 
Vantage  scheme. 

"Vantage  is  a  voluntary 
trading  group  run  by  AAH  on 
behalf  of  its  members,"  he  said. 
"Pharmacist  members  must 
project  the  image  and  values  of 
Vantage." 

In  return,  the  2,900  get  a 
variety  of  benefits  including  a 
monthly  magazine  of  promotions, 
point-of-sale  material  and  even 
script  counter  carrier  bags. 

Vantage  can  also  supply  shop 
dress  for  pharmacists  and 
assistants:  "The  smarter  they 
look,  the  smarter  they  will  act." 

Vantage  members  can  also 
take  advantage  of  the  Vantage 
D&P  trading  style,  the  company's 
CM2  merchandising  and  display 
formula  and  a  range  of  own- 
label  lines  which  provide 
retrospective  discounts  and  can 
be  exploited  to  build  consumer 
loyalty. 


Zeneca 
win  FDA 
approval 
for  Zestril 

The  USA's  Food  and  Drug 
Administration  has  approved 
Zeneca's  Zestril  for  use  in  the 
management  of  congestive  heart 
failure. 

The  group  of  Zestril  products 
achieved  sales  of £294  million  last 
year,  a  31  per  cent  growth  over 
1991. 

Zeneca  say  that  Zestril 
achieved  an  8  per  cent  share  of 
the  plain  and  combination  ACE 
inhibitor  market  in  1992.  The 
growth  continued  in  the  first 
quarter  of  this  year. 

Last  year  the  company 
achieved  worldwide  sales  of 
£l,607m  and  a  trading  profit 
before  exceptional  items  of 
£488m. 

•  Zeneca's  rights  issue,  intended 
to  raise  £1.3  billion,  takes  place 
on  June  21. 


7th  international  conference,  the 
Netherlands,  on  September  1-3. 
Further  information:  Mrs  Debbie 
Schorer,  Institute  of  Materials,  tel: 
071-839  4071. 

Society    of    Cosmetic  Scientists 

certificate  course  at  the  London 
College  of  Fashion,  20  John  Prince's 
Street,  London  Wl ,  on  September  13. 
Further  details  from  general 
secretary,  Society  of  Cosmetic 
Scientists,  tel:  0582  26661. 
Pharmaceutical  sales  forces,  IIR 
conference  to  be  held  at  The  Euston 
Plaza,  17-18  Woburn  Place,  London 
WC1,  on  September  28-29.  Further 
details  tel:  071-412  0141. 
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APPOINTMENTS 


AAH 


PROMOTION  AND  DEVELOPMENT 
OPPORTUNITIES  IN  RETAIL  PHARMACY 

Due  to  Promotions  and  further  acquisitions, 
AAH  Pharmacy  Concessions  has  the  following  vacancies: 


THE  VACANCIES 

FOR  BRANCH  MANAGERS  IN: 


Castleford 
Sheffield 
Widnes 
Bristol 
Port  Talbot 
Weston  Super 
Mare 


•  Westcliff  on  Sea 

•  Crawley 

•  Bournemouth 

•  Brighton 

•  Evesham 

•  Newcastle  Area 


FOR  RELIEF  MANAGERS  IN: 

•  Norwich  and       •  West  Country 
East  Anglia        •  South  Coast 

•  Sheffield 

FOR  DISTRICT  MANAGERS  IN: 

•  Bristol 


THE  CANDIDATES 

•  Newly  qualified  Pharmacists 
to  manage  small  shops  and 
act  as  Relief  Managers 


•  Experienced  Managers 
looking  to  move  location  or 
looking  for  promotional 
opportunities. 


•  All  with  enthusiasm,  drive 
and  interest  in  Retail  and 
Community  Pharmacy 


THE  PACKAGE 

•  Excellent  Salary. 

•  Bonus  Scheme  rewarding 
performance. 

•  Payment  of  Professional 
fees. 

•  Private  Health  Insurance. 

•  Relocation  expenses  where 
appropriate. 

•  Other  terms  and  conditions 
as  expected  of  progressive 
organisation. 

•  Car  or  mileage  allowance 
where  appropriate. 


If  you  are  a  qualified  Pharmacist  with  proven  retail  sales  and  people  management 
experience  or  a  newly  qualified  pharmacist,  then  send  you  C.V.  to: 

Melvyn  Hill,  Personnel  Adviser,  AAH  Pharmacy, 
Vantage  House,  Hook,  Basingstoke,  Hampshire,  RG27  9HX 


SEVENOAKS  &  EASTBOURNE 
Day  Lewis  PLC 

Day-Lewis  group  require  Pharmacist 
Managers  for  above  branches. 
Excellent  salary,  minimum 
paperwork. 
Contact:  Taybi  Mohamedbhei  on 
(0732)  452452  (day)  or 
(0732)  771284  alter  8pm 


WALLINGTON, 
SURREY 

Pharmacist  manager  required. 
Five  day  week. 
Easily  run  pharmacy 
Good  supporting  staff. 
Salary  by  negotiation. 
Telephone:  081-669  1007,  or 
081-773  0522  after  8pm 


SITUATIONS  WANTED 


A  MAN  FOR  ALL  SEASONS 

Emergency  Locum  Pharmacist  available  on  a  daily  basis. 
Reliable,  adaptable  and  highly  recommended. 

Contact:  Lionel  Stein, 
47  Preston  Road,  Wembley,  Middlesex. 

Telephone:  081-904  2976 


LOCUMS 


Provincial  Pharmacy 
Locum  Services MPj 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 


EDINBURGH 

031-229  0900 


OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


MANCHESTER 
061-7664013 


¥ 


NEWCASTtE 

1091-2330506 

"SHEFFIELD  j 
0742-699  937 
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APPOINTMENTS 


AGENTS 


toy 


a  healthy  outlook 
tekur  local  community 


M 


CHEMISTS 


Moss  Chemists  is  one  of  Britain's  most  respected 
pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and 
professionally  trained  staff.  Staff  who  listen  and  offer 
good  advice  and  regard  themselves  as  very  much  part  of 
the  community  health  team. 

MANAGERS 

•  Torquay  •  Llandudno 
•  Stoke-on-Trent  •  Rotherham 
•  Saffron  Walden 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the  personality 
and  drive  to  make  a  real  impact  on  local 
community  healthcare. 

Experienced  or  newly  qualified,  (full  training  will 
be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled  with 
the  communications  skills  and  management 
qualities  to  actively  market  a  wide  range  of 
medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped  and 
efficient  facilities,  flexible  working  hours  and  a 
highly  competitive  salary  and  benefits  package. 
This  will  include;  PPP  membership,  pension 
scheme  with  life  assurance  and  generous  staff 
discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS, 
Recruitment  and  Training  Executive,  Moss 
Chemists,  Fern  Grove,  Feltham,  Middlesex 
TW14  9BD.  ,„,..„ 


IPSWICH  AND  NORWICH 
CO-OPERATIVE  SOCIETY 

We  have  a  vacancy  for  a  full-time  relief  Pharmacist  for 
the  Ipswich  area.  This  would  be  of  interest  to  a  Pharmacist 
who  wishes  to  gain  experience  in  a  wide  variety  of  community 
pharmacy  settings  and  may  be  newly  registered  or 
previously  experienced. 
Please  apply  to  Mr  J.  McDonald,  Superintendent  Pharmacist 
Telephone:  0473  230303 


LOCUMS 


FRANK  G.  MAY 
AND  SON 


Urgently  requires  locums 
covering  the  South  East. 

Please  telephone 
Keith  May  - 
0622  754427  (24  hours) 


APPOINTMENTS 


WIRRAL 
PHARMACIST/ 
MANAGER 

Required  for  busy, 
fully  computerised 
community  pharmacy. 
Top  salary  by  negotiation. 
Please  tel:  051-708  6257 


MIDLAND  PHARMACY 
LOCUM  AGENCY 

Urge   tJy  require  locums  for  weeks, 
full  days  etc.  to  register  now. 
Please  call: 
(09112)  24664  (24hrs) 


AGENTS  REQUIRED 

To  promote  range  of  proven  fast  selling 
hair  ornaments  to  retail  chemists. 

Most  areas  available. 
Excellent  commission. 

If  you  are  experienced,  with  good  sales 
records  and  contacts  with  retail 
chemists,  please  apply  to: 

CALIFORNIA  CREATIONS 
64  High  Street,  Sawston, 

Cambridge. 
Telephone:  (0223)  833411 
or  write  with  C.V. 


AGENTS  REQUIRED 

Inverness  UK  Ltd  require  agents  for  many  areas  of  the 
country.  Applicants  should  ideally  be  carrying  3-4  other 
principle  agencies,  be  hard  working  and  willing  to  build 
the  existing  customer  base  significantly.  Order  takers  need 
not  apply.  Please  contact:- 

Caroline  Barnes  —  Inverness  UK  Limited 
Telephone:  0628  662555 


AGENTS  WANTED 

Format  Pharmaceuticals  Ltd,  a  rapidly  expanding 
company  based  in  the  North  East,  require  Agents  calling 
on  chemists  in  England,  Scotland,  Ireland  and  Wales. 
Excellent  commission  paid  on  every  sale. 
Please  phone  Sue  Robson  on 
(091)  413  1014 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 

WEST/SOUTH  YORKS. 


We  have  a  number  of  high  turnover  pharmacies  with 
a  high  level  of  dispensing  shortly  becoming  available. 
Serious  purchasers  with  proof  of  finance  are  invited 
to  apply  for  further  details. 


DISPENSING  LABELS 


D&M  Printing  Company  Limited 

LABELS  AND  COMMERCIAL  PRINTING 

Pharmacists!  Save  Money  by  using 
our  dispensing  labels. 
Contact:  Des  or  Mark  Alger 
Telephone:  051-949  0567 
Fax:  051-949  0747 
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FINANCIAL 


PRODUCTS  AND 


EHM3 

Finance 

Numark  has  negotiated 
compel  Hire  terms  from  British 
Joint  Stock  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  oj 
new  pharmacies,  or  re-finance 

existing  loans,  with  no 
trading  ties. 

If  you  would  like  an  application  form,  which  includes  full 
details  oj  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 
W  A  I  BROOK 


Yes! 


•  We  now  have  a 

car  insurance  policy 

designed  specifically  for  pharmacists! 

♦  Immediate  25%  discount 

♦  Domiciliary  and  residential 
home  visits  PLUS  Oxygen 
and  Prescription  delivery 
automatically  covered 

♦  SCHEME  ALSO  APPLICABLE  TO  ALL  PHARMACY  STAFF 


♦  Protected  No  Claims  discount 

♦  Free  24  hour  legal  advisor 
service 

♦  1  ninsurcd  loss  recovery 

♦  Compam  cars,  fleets  and 
pharmacy  deliver)  vans  also 
covered 


For  an  immediate  quotation  on  your  ear  insurance 


m  0245  492949 


Extension 

IMA 

Motor 


We  also  arrange:  ♦  Professional  Indemnity  Insurance  for 

your  pharmacy  business  for  *t  I S')  per  annum 
♦  Business  &  Contents  Insurance  ♦  Locum  P.I.  Insurance 

38  021  236  0031 


Working  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


PART  OF  THE  PROVINCIAL  PHARMACY  SERVICES  GROIT 


100% 


1% 


PRACTICE  LOANS 

We  offer  professional  people  100%  practice 
loans  in  purchase,  merge  or  re-finance, 
so  there  is  no  need  lo  mortgage  your  home 
to  raise  capital  for  this  purpose, 

Various  repaymenl  methods  are  available 
to  suil  individual  requirements  for  terms  nl 
20  years  or  longer. We  are  willing  to  consider 
loans  to  partnerships  and  sole  practices. 

To  find  out  more  call  us  on  071-242-4375 
or  w  rile  lo  J  \l  Sloalh  >K  ( in.  Ltd..  Insurance 
and  Mortgage  Brokers,  58  Theobalds  Load. 
London  WC1X  8SG. 

Specialists  in  Practice  Finance 

IAB0VE  BANK  BASE 


FINANCIAL  SERVICES  /  ACCOUNTANCY 

Special  Discounts  available  on  insurances  and  pensions. 
We  also  provide  a  superb  accountancy  service  by  post; 
reasonable  fees. 

INTERESTED?  -  Then  Ring  Sammy  Noe  on: 
0800  220309  Ext.  159  anytime 


CRAMS 


Free  demonstration  on 
Sales  Analysis 
Cash  Control 
Stock  Control 

Telephone:  ™ 

0602  420421 

MEP  HOUSE,  CROYDON  ROAD,  RADFORD,  NOTTINGHAM  NG7  3DS. 


Bodyline  Cruelty  Free  Beauty  Products  are 
manufactured  using  natural  oils  and  extracts  to 
create  on  exciting  innge  which  ideally 
compliments  today's  Retail  Pharmacy  The  range' 
includes  over  500  products  varying  from 
Shampoos,  Conditioners,  Lotions  and  Toners  to 
more  unusual  items  such  as  "Peppermint  Foot 
Spray  and  Great  Grandmother's  Facial  Wash" 
Aromatherapy  pioducts,  o  Men's  Range  and  on 
excellent  selection  of  perfumes  help  to  create  a 
total  image  if  a  larger  area  is  available  Display  units  are  available  together  with  starter  packs  to  suit 
all  budgets  We  have  no  minimum  order  value  and  most  products  are  avoiloble  in  single  units  which 
benefits  the  smaller  retailer 

Please  write  or  phone  for  o  FREE  information  packand  puce  list.  BODYIINE  COSMETICS,  ALDERS  WAV, 
YAIBER10N  INDUSTRIAL  ESTATE,  PAIGNTON,  DEVON  TQ4  7QE  IEE  (0803)  555582/12  FAX  0803  528012 
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PHARMACY  COMPUTER  SYSTEMS 


AT  LAST! 

The  ultimate  full  colour  system  that  saves 
you  time  and  money  on  endorsements 
Outstanding  features  include: 


Endorsements 
Full  Reporting 
Extemporaneous  Items 
Every  UK  Drug  Tariff 


Nursing  Homes 
Blacklist  Alert 
Maximises  Remuneration 
Warehouse  &  Epos  Systems 


The  complete  system  for  only  £3295 
and  nothing  to  pay  for  2  years. 

Software  only  also  available. 


Please  telephone  for  a  demonstration 
Simple  Software  PO  Box  2611,  Smethwick, 
Warley,  West  Midlands  B66  1BN 
Tel:  021  580  1511  Fax:  021  580  1462 


PRODUCTS  AND  SERVICES 


PACEfteta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

»  Faster  •  Simpler 

»  Guaranteed  Security  •  Free  Credit 

»  More  Features  ®  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
17  Stamford  New  Road,  Altrincham  WA14  1EB 


tf***  HAT.*' 


0® 


mm/mm 


REGISTERED  CHARITY 

pRIESTOPES 

WOMUNG  TO  PttOVXK  HMH.Y  FUMING  WORLDWIDE 


CHEMTEC  SYSTEMS  LTD. 

BACK  A 
WINNER! 
GO  FOR  THE 
ALCHEMIST 
3000 

The  Alchemist  30(H)  dispensary  computer  system  has 
all  you  would  expect  a  leading  system  to  have. 
For  details  and  of  our  special  FREE  SOFTWARE  offer 
Call  0772-622839 


l.nw  ei >sl  maintenance 


Low  cost  maintenance 


John  Richardson  Computers  Ltd 


PMR 


(Latest  r/no 
Update  J/ 3°  ; 


EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . . . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)      OR  WRITE  TO  JRC  LTD,  FREEPOST,  PR5  6BR 
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S  CALVERT  COMPUTER 
SERVICES  PRESCRIPTION 
LABELLING  SYSTEMS 


including: 

•  Patient  records  •  Drug  interactions 
•  Owings  •  Stock  usage 
•  Controlled  dosage  sections  for  homes  etc. 
•  Software  from  £99.00  plus  VAT  to  £289.00  plus  VAT 
•  Complete  systems  avialable 
•  28  day  free  trial  on  all  software 


FOR  MORE  DETAILS,  CONTACT 
S  CALVERT  COMPUTER  SERVICES  AT 
83  PONTEFRACT  LANE,  LEEDS,  LS9  9HS. 
PHONE  (0532)  484746 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSIH  epos 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


COMPUTMG  l 


m 

PROMOTED 
PILLS  S 
OBSERVE 


Simply  the  best 


THE  independent 

supplier 
you  can  rely  on 


I  Full  Installation 
and  training 

I  Phone  for  brochure 
and  information 


PARK  SYSTEMS  LTD. 

6  Vulcan  Street,  Liverpool  L37BG 
Tel  051  298  2233  Fax  051  298  1689 


The  Complete  Shopfitting  Syste 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  3VS'EMMEP  and  BOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


SHOPFITTINGS 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR 
 THE  RETAIL  PHARMACY  

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


systems 


gem 

PROFESSIONAL 

PHARMACY  DESIGN  &  INSTALLATION 
OXFORD  ROAD, 
PEN  MILL  TRADING  ESTATE, 
YEOVIL  BA21  5HZ. 

0935  20724 


SHOPFITTING  SYSTEMS 
&  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 
•  Choice  of  Systems  to  meet  your  budget 
•  Top  design  or  unbeatable  lowest  price  package 
•  You  can  share  in  30  plus  years  experience  in  pharmacy  planning 
Call  Frederick  Moore  —  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES 
TRADITIONAL  OR  CONTINENTAL  DISPENSARIES 


5LjOPHJpNc7 


CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 
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TOCK  FOR  SALE 


nramiBH 


Gurovhr 


GROUP 


ENOLOL 
25mg 
£2.49 

0800 
525381 


LIBRA  DISTRIBUTORS 


SRP 

COST 

Benetton  Ladies  EDT  50ml  Spray 

18.00 

9.19 

Bijan  Ladies  EDT  75ml  Spray 

52.00 

30.09 

Cabochard  EDT  30ml  Spray 

10.75 

3.20 

Charlie  EDT  50ml  Spray 

4.37 

Fendi  Ladies  EDP  50ml  Spray 

43.00 

16.83 

Azzro  Aftershave  30ml  Spray 

9.95 

5.93 

Boss  Aftershave  125ml 

26.50 

13.98 

Dunhill  Aftershave  100ml 

26.00 

15.49 

Eau  Savage  Cologne  Spray 

14.00 

7.25 

Paco  Rabanne  Aftershave  75ml 

18.75 

8.77 

WHOLESALERS  OF  FRAGRANCES  PHOTOGRAPHIC 

FILMS  &  BATTERIES 
TELEPHONE:  081-445  4164 
FAX:  081-445  1399 


•visible  Pollen  Mask  nasal  spray  powder 

'/  troductory  offer  RRP  £4. 95 
13  charged  as  12  List    £3. 15 

Lake-  Pharmaceuticals  Limited 
P.O.  Box  1380,  London  W5  2XB 
Tel:  081-997  8247  Fax:  081-998  5823 


WIAOHBSS 


£7.95 
C2\.9S 


Lactulose 


0800  1» 


F 

R 

E 

E 

M 

A 

N 

P  H  A 

R  MA 

C  E  U 

T  I  C 

A  L  S 

the  famous    Jfyffi    brand  with  ^m*? 
British  Standard  Kitemark 
U  FLAVOURS  M  COCKTAILS  ■  COLOURS 
as  well  as  standard. 

Now  available  from 

CAMPDALE  0530  510520 

COLORAMA  PHARMACEUTICALS  081-965  4939 

K.  WATERHOUSE  081-998  9715 

LIBRA  DISTRIBUTORS  081-445  4164 

(JOE)  PANACE/SPIRALHAVEN  081-904  2489 

SIGMA  PHARMACEUTICALS  0923  250201 

JUST  CONDOMS  LTD,  86-90  STREATHAM  HIGH  ROAD, 
LONDON  SW16  1BS.  Tel:  081  677  3977 


ID  Aroma  tics  has  over  100  Essential  Oils  and  f 
over  80  Perfume  Oils  always  in  stock.  Best  quality 

Aromatherapy  Oils  and  Absolutes.  j^j 

Exclusive  imported  Brassware,  including  the  ^ 
FRAGRANCER  (c). 

Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and 
Wholesale  details. 
Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL. 
Telephone  0532  424983 
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HURRY  — 

ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p  126  x  24  -  50p  Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
 Telephone:  (0253)  697094  


STOCK  WANTED 


SUMMER  SPECIALS! 


100  ADALAT  RETARD  20mg  16%£16.22 
100  MODURETIC  15%  £7.63 

CIMETIDINE  ALL  STRENGTHS  £3.99 

100  C0C0DAM0L  (STERWIN) 
DISP  £2.25 


500g  VERNAID  COTTON  WOOL 
-  HALF  PRICE! 
MELOLIN  DRESSINGS  - 
ALL  SIZES  20%  DISCOUNT. 
PROPAX  (SMITH  &  NEPHEW) 
STERILE  DRESSING  PACKS 

ONLY  £4.68 
(JUST  A  SMALL  SELECTION), 


FOR  FULL  PRICE  LISTS  CONTACT: 


D.E.  Pharmaceuticals 


DERWENT  HOUSE,  PRUDHOE  STATION,  NORTHUMBERLAND  NE42  6NP 
TELEPHONE:  0661  835755  FAX:  0661  835839 


EXCESS  DISPENSARY 
STOCK  REQUIRED 

i.e.  Eldepryl,  Ossopan,  Sandimmun 
lOOmg  capsules,  20  Ladex, 
Ventolin  Nebules  2.5mg/5mg, 
Atrovent  Nebules  lml/2ml. 


Chemist  &  Druggist  List  Price 
Less  30%  Paid 


No  minimum  quantity. 

Please  phone  081-882  1646 
for  further  details. 


SUNGLASSES 


Top  quality  exclusive  designs  not  available  in  markets  or 
any  other  cash  +  carry 
Direct  marketing  by  the  Importer  to  the  chemist  trade 

STARTER  PACK  —  SPECIAL  OFFER 
60  Sunglasses       f\  ^\  ^\  Inc  Vat 
60  Cases  %A  KA  and  Postage 

60  Cords  Zm  W  W  and  Packaging 

"Ticket  Retail  Prices  £14.99,  £17.99,  £19.99* 
Unit  F5,  Skillion  Commercial  Centre, 
Lea  Valley  Trading  Estate,  Edmonton  N18  3BP. 
Tel:  081-345  6359  Fax:  081-887  0836 


TRADEMARKS 


STOCK  WANTED 


WANTED 


Old  Chemist  Shop  fittings,  Bottles,  Mirrors, 
Drug  Runs,  Bow  Cabinets,  etc. 
Complete  shop  interiors  purchased. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192  Fax:  (0327)  349397 


The  Trade  Mark  set  out  below  was  assigned  on  21  April 
1993  by  USV  Pharmaceutical  Corporation  to  Rhone-Poulenc 
Rorer  International  (Holdings),  Inc.,  of  103  Springer  Building, 
1st  Floor,  3411  Silverside  Road,  Wilmington,  Delaware 
19810,  United  States  of  America,  WITHOUT  THE 
GOODWILL  OF  THE  BUSINESS  IN  THE  GOODS  FOR 
WHICH  THE  TRADE  MARK  IS  REGISTERED. 


TRADE  MARK 
NO:  1234292 
MARK:  CELECTOL 


GOODS  SPECIFICATION 
Pharmaceutical  preparations  for 
the  treatment  of  cardio-vascular 
diseases  or  disorders. 
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Businesslink 


PHARMACIST  MANAGERS 


LONDON  E8  -  Pharmacist  manager 
required  5  days  per  week.  No  paper- 
work. Salary  negotiable.  Tel:  0712- 
249  2441. 

CROYDON,  SURREY  -  Keen  enthu- 
siastic pharmacist  manager/long 
term  locum  required  to  develop 
NHS  and  OTC.  Full  staff  support. 
Phone  Anju  on  081-642  4200  (eve). 

CROYDON  -  Pharmacist  manager/ 
long  term  locum  wanted  commen- 
cing July  to  run  small  pharmacy 
with  excellent  supporting  staff.  Tel: 
081-642  4200  or  081-673  8774. 

BLACKPOOL/SURROUNDING 
AREA  -  Relief  manager  for  small 
but  expanding   group.  Training 
available  for  suitable  applicant.  Tel: 
0253  47404. 


L0CUMS 


FARINGDON,  OXON  -  We  are  look- 
ing for  a  regular  locum.  Two  Satur- 
days out  of  four  in  a  friendly  market 
town  community  pharmacy.  9am  to 
5pm.  Please  contact  Carolyn  Jeans 
on  0367  240505  (day)  0367  240800 
(eve). 

ASHINGTON,  NORTHUMBER- 
LAND -  Part-time  pharmacist/ 
locum  required  3-4  days  per  week 
on  regular  basis  days,  flexible.  Very 
short  hours.  Travelling  expenses. 
Good  supporting  staff.  Village  phar- 
macy. Tel:  0661  835755  Mrs.  Leak. 

ISLINGTON,  LONDON  -  Locum  re- 
quired August  9-25.  Good  staff. 
Please  phone  071-253  9859. 

TYNE  &  WEAR  -  Reliable  business- 
orientated  locum  required  two  days 
per  week,  plus  annual  holidays  on  a 
regular  basis.  Tel:  091-455  2870 
(work)  091-454  3864  (home). 

KENT  -  Two  manager/locums  wanted 
a.s.a.p.  Please  apply  on  0795  875531 
at  your  earliest  convenience. 

LUTON  AREA  -  Reliable  locum  re- 
quired for  late  night  dispensing 
(6pm-9pm).  Tel:  0582  419432. 

RAIN  HAM,  ESSEX  -  Locum  required 
for  one  week  2nd-7th  August  for 
easy  to  run  pharmacy  with  support- 
ing staff.  Tel:  0708  524015. 

HORNCHURCH,  ESSEX  -  Long  term 
locum  required,  evenings  and  week- 
ends. Tel:  Mrs  Mott  on  0708  745943. 

EDGWARE/STANMORE/HARROW 
and   surrounding   areas.  Exper- 
ienced, reliable  locum  required  on 
vgular  basis.  Days/part  days  consid- 
d  regularly. 
r,TON,  NORTHUMBER- 
-   Part-time  pharmacist/ 
•quired  3-4  days  per  week 
on  isis.  Flexible  days/very 

shorl  /travelling  expenses. 

Good:,  v  staff -village  phar- 

macy, eak  on  0661 

835755. 

FRINTON-OiV '  ESSEX  -  Com- 
munity pharmacist  required  for 
pleasant  pharmacy  for  rotas  and 
Saturdays.    Please    phone  0255 


A  FREE  Service  for  Chemi 


672845. 

MILTON  KEYNES  -  Locum  required 
for  three  weeks  from  26  July.  Tel: 
0865  244468  (day)  or  0908  648862 
(eve). 

N  IRELAND  -  Full-time  pharmacist 
required  for  busy  NHS/retail  phar- 
macy. Apply  in  writing  to  David 
Bingham,  The  Square,  Markethill, 
Co.  Armagh. 

HILLINGDON  AREA  -  Locum  wanted 
to  work  regular  alternate  Saturdays 
in  pleasant  easy-to-run  pharmacy. 
Tel:  081-573  3084. 

LEWISHAM  SE4  -  Pharmacist  re- 
quired for  half  a  day  on  regular 
basis.  Tel:  081-692  2823. 

LONDON  NW3  -  Locum  required  one 
day  per  week  regularly.  Tel:  0923 
771187. 


SITUATIONS  VACANT 


OXFORD  -  Part-time  assistant  re- 
quired in  a  friendly  pharmacy. 
Hours  2pm-5.30pm.  Tel:  0865 
244468. 

RICKMANSWORTH,  HERTS  -  A  pre- 
registration  student  required  to 
work  in  a  community  pharmacy 
starting  August  1993.  Tel:  0923 
773190,  Mr  Morjaria. 


DISPENSING  ASSISTANTS 


CAMDEN,  LONDON  -  Dispenser/ 
assistant  required  to  help  run  small 
community  pharmacy.  Exper- 
ienced. Tel:  071-485  2159. 

NEWTON  MEARNS,  GLASGOW  - 
Experienced  dispenser  required  for 
busy  South  Glasgow  pharmacy. 
Normal  hours,  four  weeks  holiday. 
Excellent  salary  for  suitable  person. 
Tel:  041-423  0086. 

LEWISHAM  SE4  -  Shop/dispensing 
assistant  required  full/part-time. 
Tel:  081-692  2823. 


BUSINESS  OPPORTUNITIES 


LINCOLNSHIRE  -  Pharmacist  part- 
ner wanted  for  independent  in-store 
pharmacy.  Wonderful  opportunity 
with  minimum  financial  outlay. 
Phone  to  discuss  further  details  on 
0427  616797. 


SITUATIONS  WANTED 


MANCHESTER  AND  DISTRICT  - 

Experienced,  reliable  locum  avail- 
able days,  half  days,  emergencies. 
Tel:  061-740  3165. 

WEST  MIDLANDS  AREA  -  Exper 
ienced,  adaptable  locum  available 
for  holiday  cover  and  odd  days.  Tel: 
0203  504155  for  further  details. 

N/NW  LONDON/S  HERTS  -  Exper- 
ienced, enthusiastic,  reliable,  ex- 


st  &  Druggist  Subscribers 

proprietor  locum  available  morn- 
ings during  the  week  or  half  or  full 
Saturdays  on  a  regular  or  part-time 
basis.  Tel:  081-953  0088  -  Mrs  K 
Hirsch. 

N  HARROW  -  Experienced,  reliable 
locum  available  from  12-22  July  and 
from  25  August  onwards.  Tel:  081- 
421  4032. 

LONDON/HOME  COUNTIES  -  Ex 
perienced  locum,  ex-proprietor, 
available  weeks  and  days.  Tel:  081- 
346  4153. 


BUSINESS  FOR  SALE 


NEW  FOREST  VILLAGE  pharmacy. 
T/o  £203,280,  g/p  £58,020  -  two 
thirds  dispensing.  S/c  three  double 
bedroom  acc.  Large  garden/ 
parking.  £175,000  freehold.  Tel:  An- 
drew Greenwood  on  0794  522228. 


EXCESS  STOCK 


TRADE  LESS  40%+VAT+PO- 
STAGE  -  Convatec  S266  and  S242. 
Trade  less  25%+VAT+POSTAGE; 
100  Mono-Cedocard  20mg.  Tel: 
0322  526470. 

TRADE  LESS  50%+POSTAGE  - 
Provera  tabs  lOOmg  x  100  (exp 
9/93);  Biotrol  Integrale  Elite  32-845 
45mm  x  30.  Tel:  0244  812197. 

TRADE  LESS  50%+VAT  -  60  Sabril 
(exp  6/95);  38  Rifinah  300  (exp 
3/96);  51  Rifinah  150  (exp  10/94). 
Tel:  0274  599576. 

4  X  50  CREON  25000  CAPS;  1  x  30 
Refolinon  tabs;  1  x  35  Zovirax 
800mg  tabs;  2  x  28  Proscar  tabs;  2  x 
Hytrin  starter  pack;  1  x  28  Adizem 
XL  300mg  caps;  1  x  60  Phyllocontin 
forte  tabs.  All  above  less  40%+VAT- 
+postage.  Tel:  0232  401837. 

TRADE  LESS  50%+VAT  -  100  Mod- 
iten  (exp  11/93);  36  Retrovir  lOOmg 
(exp  1 1/93);  20  Retrovir  250mg  (exp 
8/94);  and  many  more.  Tel:  071-724 
8698. 

TRADE  LESS  30%+VAT+PO- 
STAGE  -  12's  Gossamer  Durex;  100 
tabs  Immunovir  (exp  12/94);  22ml 
&  50ml  Dr.  Reckewegs  complex 
homoeopathic  preparations.  Fax: 
061-232  9697. 

TRADE  LESS  50%+VAT  -  3.op  Su- 
prefact  nasal  spray  (exp  7/93)  or 
exchange  goods.  Tel:  0484  545351. 

TRADE  LESS  30%+VAT  -  2  x  30 
Sandimmun  lOOmgcaps  (exp  7/94). 
Tel  0628  475917. 

TRADE  LESS  30%  -  Ossopan  grans; 
Tarcortin  cream  lOOg;  Glucophage 
500mg;  Ferrocaps  30's;  Suprefact 
nasal  sprays  and  many  other  oTC 
lines.  Tel:  0582  27751. 

SURGICARE  SYSTEM  2  -  2  x  S250;  3 
x  S298;  1  x  S263;  Welland  2  x 
FC0910.  Trade  less  50%+VAT+po- 
stage.  Tel:  021-449  0096.  Fax:  021- 
442  4996. 

TIGHTS  -  Pretty  Polly,  good  clean 
stock.  Approx.  160  assorted  pairs. 
50p+VAT    per    pair.    Tel:  0274 


599576. 

BECOTIDE  nebuliser  solution  38  x 
10ml  vials.  Trade  less  30%+postage 
or  will  swap.  Tel:  0204  883220. 

TRADE  LESS  30%+VAT+PO- 
STAGE  -  2  x  30  Colodress  Plus 
S863.  Tel:  0484  428646. 

TRADE  LESS  50%+VAT+PO- 
STAGE  -  200  x  Tegasorb 
10cmxl2cm;  125  x  Inadine 
5cmx5cm;  8  x  Actiborb  Plus 
10.5cmxl0.5cm,  and  many  more. 
Tel:  0722  613286. 

ALL  50%  OFF  TRADE  -  3  x  28 
Betaloc  SA  (exp  10/93);  3  x  56 
Hypovase  lmg  (exp  10/93);  51  Hy- 
povase  500mcg  (exp  11/93).  Tel: 
0992  622471. 

TILADE  INHALER  (exp  7/93)  not 
mint;  Papaverine  inj,  40mg/lml, 
3.50/10xlml  x  2.  Send  your  list  for 
swaps.  Tel:  0482  54260  or  Fax:  0482 
501792. 

TRADE  LESS  30%+VAT  -4x5 
Sandostatin  500mg.  Tel:  0452 
522951. 

TRADE  LESS  50%+VAT+PO- 
STAGE  -  1  x  300ml  Lioresal  liquid; 
1  x  500ml  Kay-Cee-L  syrup;  1  x 
500ml  Diazepam  2mg/5ml  and 
other  products.  Tel:  081-422  3905. 

BRUFEN  SYRUP  6  x  500ml;  4  x  60 
Trisilate  tabs;  1  x  30  Megace  tabs 
160mg.  All  trade  less  30%.  Tel:  0622 
882386. 

36  X  2  LITRE  Fresenius  flowfusor 
0.9%  sodium  chloride  for  irrigation. 
Tel:  0273  682618. 

COST  LESS  30%  -  94  tabs  Fucidin 
250mg;  2  x  106  Suprefact  nasal 
spray;  100  tbs  Grisovin  500mg;  84 
Cyclospasmol  tabs  400mg.  All  long 
shelf  life.  Tel:  0233  622869. 

TRADE  LESS  50%+VAT+PO- 
STAGE  72  x  100  Propain  tabs.  Long 
dates.  Minimum  6  x  100.  Tel:  081- 
767  6005. 

TRADE  LESS  30%+VAT+PO- 
STAGE  -  250  Nycopren  250mg;  3  x 
5  Human  Actrapid  penfill.  Tel:  021- 
478  0590. 

TRADE  LESS  50%  -  100  Lasix 
500mg;  70  Tagamet  800mg;  100 
Buispar  lOmg;  50  Tarivid;  70  Sus- 
card  Buccal;  5  Myocrisin  50mg 
amps.  Tel:  0232  324144. 

TRADE  LESS  30%+VAT  -  3  x  56 
Stroma;  2  x  25  Univer  120mg;  7  x  60 
Inderal  160mg;  2  x  100  Aldactone 
25mg,  and  others.  Tel:  0484 
850413. 

3  SUPREFACT  NASAL  SPRAY  (exp 
6/94);  1  x  30  Colodress  ostomy 
pouches  Code  S874.  All  at  cost  less 
50%+VAT+postage.  Tel:  0206 
852965. 

TRADE  LESS  50%+VAT+PO- 
STAGE -  2  Zoladex  depot  3.6mg 
(exp  12/93).  Tel:  081-594  2148. 

TRADE  LESS  25%  -  20  Viscopaste 
PB7.  Tel:  0742  745320. 

SALAZOPYRIN  enemas  10  x  7;  Estra- 
cyt  caps;  Innozide,  Anafranil  50; 
Corwin;  Corgard  80mg  (PI);  Selex- 
id;  Bexin  and  many  others  less  25%. 
Tel:  0234  254090. 

24  PAIRS  CLIP-ON  sunglasses.  Some 
Polaroid.  Retail  £5.99  per  pair.  Sell 
at  £l+VAT+postage.  Tel:  0706 
627871. 
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TRADE  LESS  25%+POSTAGE  -  1  x 

100  Maxtrex  lOmg.  Tel:  081-946 
0543. 

TRADE  LESS  20%  -  Vichv  products. 
Tel:  081-520  5820. 

TRADE  LESS  50%+VAT+l'O- 
STAGE  -  4  x  56  Corwin  (exp  12/93). 
Less  30%+VAT+postage  1  x  30  Con- 
veen  Urisheath  5125;  1  x  30  Biotrol 
integrale  32-435.  Tel:  061-792  3284. 

GRETT  EASI-READERS  -  All 
strengths  except  2  and  3,  various 
styles,  15  pairs,  rrp  £15.95.  To  clear 
at  £6.00  each  or  £75  the  lot.  Tel: 
0294  74533  (office). 

TRADE  LESS  50%+VAT  -  2  x  42 
Questran  sachets  (exp  1/97).  Tel: 
0286-880  323. 

50%+VAT+POSTAGE  -  1  x  250  Ca- 
tapres  O.lmg  (exp  8/93);  1  x  56 
Negram  (exp  7/93);  2  x  28  Lipostat 
20mg  (exp  7/93);  1  x  50  Franol  Plus 
(exp  11/93);  10x2()ml  Ventolin  resp 
sol  (exp  10/93)  and  others.  Tel: 
081-449  0909. 

TRADE  LESS  30%+VAT  -  Cvprostat 
x  168  (exp  8/94).  Trade  less  50%+vat 
Midnd  x  110  (exp  9/93);  Tolanase  x 
100  (exp  1/94).  Tel:  0232  667767. 

TRADE  LESS  40%+VAT  -  4  x  (3  x  30) 
Solvazinc;  2  x  100  Trasicor  160mg; 
1  x  100  Burinex  5mg;  156  Plaquenil; 
102  Sectral  200mg;  1  x  100  Pondo- 
cillin  tabs;  4  x  Depo-provera  50mg/ 
ml  (exp  9/93)  and  others.  Tel:  0892 
522544. 

LESS  40%+VAT+P  &  P  -  Weleda/ 
Nelsons  asst  goods.  Also  list  of 
goods.  Tel  or  fax  0922  477784. 

TRADE  LESS  30%+VAT  -  76  Ilosone 
250mg;  5ml  Teoptic  2%;  28  Cor- 
garetic  40;  28  Corgaretic  SO.  Tel: 
0702  544104. 

TRADE  LESS  20%  -  Recormon  2000 
(exp  4/94),  2  boxes  of  10  vials.  Call 
0361  83753. 

TRADE  LESS  30%+VAT  -  500  Nozi- 
nan  25mg  (exp  11/95);  30  Sandim- 
mun  25mg  (exp  7/94);  10  Sandim- 
mun  lOOmg  (exp  3/94);  340  Hexo- 
pal  5()0mg  (exp  6/96);  30  Nozinan 
25mg  (exp  6/97).  Tel:  0484  602991. 

TRADE  LESS  25%+VAT  -  10  x  20 
Pulmicort  respules  0.5mg  1ml  x 
2ml  (exp  6/94).  Tel:  0532  685602. 

TRADE  LESS  40%+VAT+PO- 
STAGE  -  9  x  20  Brufen  granules 
(exp  11/93);  1  x  Suprefact  nasal 
spray  (exp  12/93).  Tel:  021-429 
2815. 

TRADE  LESS  30%+VAT+PO- 
STAGE -  56  Accupro  lOmg  (exp 
9/95);  28  Zestril  2.5  (exp  10/93);  100 
Rivotril  2  (P.I.  5/96);  92  Clinoril  200 
(exp  5/95);  70  Allegron  25  (exp 
11/94);  309  Fucibet  cream  (exp  II 
93)  and  others.  Tel:  0553  772560. 

TRADE  LESS  50%+VAT+PO- 
STAGE -  Coloplast  ILEOB  (0405)  x 
81 1;  Surgicare  S303  x  20.  S:;.Vi  x  5. 
S301  x  10,  S320  x  3,  S871  x  60, 
Uriplan  leg  bag  OSL  x  10;  Stiedex 
LPN  cream  x  8;  Sprilon  spray  x  23. 
Tel:  0705  475577. 

TRADE  LESS  30%+VAT  - 105  Serenace 
5mg;  5  inj  Vancocin  500mg;  1  x  28 
Climagest;  40  Celance  lOOOmcg;  28 
Cafergot  supps.  Tel:  081-904  4197. 

40% +VAT+ POSTAGE  -  3  Suprefact  na- 
sal sprays;  21  Zofran  8mg  tabs;  30 
Yutopar  lOmg;  148  Prominal 
200mg.  Tel:  0493  842737. 


FOR  SALE 


MEMBERSHIP  -  Barbican  I  lealth  Club. 
London.  Gold  membership  fully 
paid  to  August  31.  Immediate  worth 
£315  plus  £180  continuing  annual 
membership  discount.  Moving  out 


of  London.  Offers  please.  Tel:  071- 
609  8855. 

PORTLAND  NEBULISER  (Medic  Aid) 
Box  openend  but  unused  £90  ono. 
Tel:  0628  23246. 

ELONEX  248  COMPUTER  -  Taxan  prin- 
ter: Okilaser  400  laser  printer  . 
Offers!  Tel:  0225  319445. 

RICHARDSON  PMR  SYSTEM  inch  prin- 
ter. Coversure  maintained  with 
manuals.  Offers!.  Tel:  07713  217. 

SHOPFITTINGS  -  Two  gondolas.  White 
metal  shelves.  Good  condition.  £200 
lor  quick  sale. 

COMPLETE  SHOPFITTINGS  -  Incl. 
counter.  Must  be  sold  as  shop  has 
been  totally  refitted.  Excellent  con- 
dition. Only  4  vears  old.  Genuine 
sale.  Tel:  0203  404177. 

KISS  2002  MINI  LAB-  Bought  March 
'92.  Sizes  6  x  4;  5  x  7;  10  x  8;  35mm 
and  110  films.  Offers  invited.  Tel: 
071-609  0798. 

ILLUMINATED  GREEN  CROSS  SIGN  - 
Good  condition  £30.  Buver  collects. 
Tel:  081-788  0414. 

TULIP  486  COMPUTER  -  125mb  hard 
disk,  4mb  ram,  Dos6,  Windows  3.1, 
14"  VGA  monitor,  £595.00  ono. 
Also  Mannesman  Tally  dot  matrix 
printer.  £95  ono.  Tel:  081-672 
2157. 

HONDA  ACCORD  2.0i  -  1990  (H).  Red, 
manual,  air/con.  Cruise,  ahs,  all 
electrics.  Full  history,  warranty, 
alarm.  Beautiful  car,  must  sell. 
£9,000  ono.  Tel:  0753  692480. 

PHARMACYGREEN  CROSS  illuminated 
sign  in  working  order.  £35  -  a 
bargain.  Tel:  0782  593033. 

PARK  SYSTEM  COMPUTER  labelling 
system.  Good  working  cond.  £300 
ono.  Must  sell.  Tel:  081-946  0543. 

MOVING  MESSAGE  MACHINE  -  Bill 
liant  way  to  get  your  message 
across.  Fully  programmable.  £50 
ono.  Tel:  0434  632046. 

PORTABLE  OXYGEN  CYLINDER  -  Sabre 
AAV.  230  litre.  2  lit/min  flow  with 
re-charging  adapter.  As  new  in  car- 
rying case.  £150.  Tel:  0322  337445. 

ZAFF  shop  fittings,  vgc.  20  bays  (plus 
counters).  External  chemist  sign 
15ft  x  2ft  6ins.  Offers.  Tel:  081-573 
8160  or  081-561  3864. 

MINI  LAB  -  in  excellent  working  order. 
Enlargements  up  to  8"  x  10". 
.£4,750.00  ono.  Buyer  to  collect. 
Tel/fax:  0622  858287. 


ACCOMMODATION 


ALGARVE  -  Semi-rural.  Luxury  villa 
with  pool  and  maid.  Panoramic 
views  in  peaceful  setting.  Sleeps  six. 
Not  suitable  for  young  children  or 
handicapped.  Further  details  tele- 
phone 0772  3S425. 

COSTA  BLANCA  -  Exclusive  resort  of 
Calpe.  Apartment,  sleeps  4/5.  Sea 
views.  Close  to  allamenities.  From 
£80  per  week.  Tel:  061-794  8243. 

ALGARVE,  QUINTA  DO  LAGO  -  Luxury 
apartment  facing  lake.  Swimming 
pool  and  San  Lorenco  Golf  course. 
Beach  5-10  minutes.  Sleeps  2-4 
persons.  Tel:  081-764  3473. 

MALAGA.  SUNNY  SPAIN!  -  Award  win- 
ning resort.  Magnificent  leisure  fa- 
cilities. Sleeps  up  to  four.  One  week 
in  November/December,  as  avail- 
able. £130.00  only.  Tel:  081-660 
1970. 

QUINTA  DO  LAGO,  ALGARVE  -  Two 

hedroom/two  bathroom  villa  over- 
looking golf  course  and  lake.  Avail- 
able September  onwards.  Recep- 
tion, pool  complex,  daily  maid  ser- 
vice, restaurant,  tennis,  green  fee 
discount  50%.  Tel:  071-286  2155. 
LONDON  E10-E18  AREA  -  Female  pro- 


fessional (aged  24-150)  required  for 
flat-share.  Tel:  0992  561012  or  0277 
214628. 


WANTED 


KL8  COUNTER  and  portable  oxygen  set 

and  cylinders.  Please  state  price. 

Tel:  021-502  5138. 
PERGONAL,  Metrodin,  Suprefact  spray 

-  trade  less.  Tel:  071-790  9150.  Fax 

071-792  8283. 
OSPOLOT  tablets  200mg.  Date  unim- 


portant. Tel:  0273  682618 
IMFERON  (iron  dextran)  inj.  2ml  or 
5ml.  Teh  0977  643009. 
PURE  AND  SIMPLE  deep  moisturising 

hair  conditioner,  125ml  (Beechams 

skin  care).  Up  to  six  required.  Tel: 

0639  812291. 
HOLLISTER    stoma    pouches  2173 

(3.8cm).  Tel:  0705  663945. 
TABLETS/CAPSULES  counting 

machine(s).  Tel:  0226  207020. 
PHOLTEX  old  stock  required  urgently 

for  patients.  Tel:  081-946  0543. 
MARTINDALE  Extra  Pharmacopoeia 

3()th  Edition.  Sensible  price.  Tel: 

076980221. 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE 


IMPORTANT 

Because  demand  for  free  "Business  Link"  entries  exceeds  the 
space  available,  subscribers  are  asked  to  comply  with  the 
30-word  limit.  To  avoid  delay  in  publication,  please  ensure 
that  brand  and  drug  names  have  the  correct  spelling  and  that 
the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 


To:  Business  Link.  CHEMIST  &  DRUGGIST,  Benn  House.  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Pleading  .  . 
Signed   Date 
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Aboutpeople 


Coleman 

honoured 
with  OBE 

David  Coleman,  immediate  past 
president  of  the  Society,  has  been 
made  an  officer  of  the  Order  of 
the  British  Empire  in  this  year's 
Queen's  Birthday  Honours  List. 


David  Coleman 

Mr  Colin  Hall,  superintendent 
pharmacist,  West  Cumberland 
Farmers,  has  been  made  an  MBE. 

Mr  David  Jack,  non-executive 
director  of  the  Cancer  Research 
Campaign,  receives  a  knighthood 
for  services  to  the  pharma- 
ceutical industry. 

Professor  D.  Graeme-Smith, 
chairman  of  the  advisory  council 
on  the  misuse  of  drugs,  is  made  a 
a  CBE.  Mr  B.  Taylor,  chairman  of 
Medeva,  is  also  a  CBE  for  services 
to  the  pharmaceutical  and  export 
industry. 

P.  A.  Hunt,  director  of  the 
National  Association  of  Health 
Authorities  and  Trusts,  is  an  OBE. 

Others  honoured  in  the  list 
included:  David  Cooksey,  chair- 
man of  the  audit  commission  for 
local  authorities  and  NHS  in 
England  and  Wales,  knighted  for 
services  to  local  government; 
Dr  David  Rees,  secretary  and 
chief  executive  of  the  Medical 
Research  Council,  has  received 
a  knighthood  for  services  to 
science;  Mr  A.  Donald,  president 
of  the  RCGP,  CBE  for  services  to 
medicines;  Mrs  B.  Gunn,  CBE  for 
services  to  the  NHS  in  Scotland; 
Mr  R.  Maxwell,  CBE  for  services 
to  the  health  services  in  London; 

N.  Sterling,  CBE  for  services 
lv  iicine. 

Id  Clarke,  head  grounds- 
man \e  School  of  Pharmacy, 
Universal  !  mdon,  is  made  an 
MBE. 


Kim  Harnett  pictured  on  a  motorboat,  presumably  before  the  sailing  bug 
really  got  to  her... 

Pharmacist  Kim  in  the 
Fastnet  race 


Pharmacist  Kim  Harnett,  of 
Hainstock  Dispensing  Chemist  in 
Farnham  in  Surrey,  will  attempt 
the  Fastnet  race  for  the  first  time 
this  August. 

The  yachts  in  the  605  mile  race 
start  in  Cowes,  sail  around  the 
Fastnet  Rock  off  the  coast  of 
Ireland,  and  finish  in  Plymouth. 

Mrs  Harnett,  who  sails  with 
the  Britannia  Sailing  Club  in 
Southhampton,  will  be  a  member 
of  the  crew  of  British  Bullfrog. 

At  the  moment  Mrs  Harnett 


completes  one  race  every  month 
and  is  feeling  confident  about  the 
Fastnet:  "It  is  important  to  put  in 
lots  of  training  because  when  you 
are  in  a  race  you  have  to  do 
everything  properly  and  very 
quickly." 

She  is  hoping  to  raise  £1,000 
for  charity  through  sponsorship 
of  her  race.  The  money  will  be 
donated  to  the  Imperial  Cancer 
Research  Fund  and  SANDS  (still- 
births and  neonatal  deaths 
research  and  parental  support). 


Hoare  joins 
Society 
subcommittee 

Patricia  Hoare,  a  locum 
community  pharmacist  from 
Beaconsfield,  has  been  co-opted 
to  the  Society's  community 
pharmacy  subcommittee.  She  is 
to  replace  Ian  Caldwell  who  has 
been  elected  to  Council. 

Council  also  agreed  to  invite 
Professor  Malcolm  Stevens, 
professor  of  experimental 
chemotherapy,  University  of 
Nottingham,  to  receive  the 
Harrison  memorial  medal  and 
give  the  1994  Harrison  memorial 
lecture. 

FHSA  advisers 
re-elect 
chairman 

The  first  annual  meeting  of  the 
National  Association  of  FHSA 
Pharmaceutical  Advisers  has 
re-elected  Ian  Simpson, 
Oxfordshire  FHSA,  as  chairman. 

Rosalind  Grant,  Avon  FHSA,  is 
elected  vice-chairman,  replacing 
Dr  Chapman;  Michael  Beaman, 
Barnet  FHSA,  was  re-elected 
secretary  and  treasurer. 


Ian     Mullen     is     the  new 

vice-chairman  of  the  board  of  the 
Common  Services  Agency  for 
the  NHS  in  Scotland.  Mr  Mullen 
is  a  former  chairman  of  the 
Scottish  Pharmaceutical  General 
Council. 

Janssen  Pharmaceutical's  new 
marketing  manager  for 
pharmacy  products  is  David 
Mitchell. 

Pharmacist    Robin    Brown  is 

chairman  of  the  Cheshire  FHSA. 
3M's  Photo  Color  Systems 
Division  has  appointed  Sarah 
Hobson  as  marketing  executive. 


Four  pharmacy  assistants  from 
Peels  pharmacy  in  Salford  made  a 
joint  entry  for  two  seats  to  Paris  in 
the  Otrivine-Antistin  Holiday 
competition.  (1-r)  Rohanna 
Subhan,  Jackie  Lewis,  Beveley 
Barnet  and  Glenda  Smith  came  in 
first  out  of  5,000  correct  entries. 
Their  only  problem  is  to  decide  the 
two  of  them  that  will  make  the  trip 
across  the  Channel! 


Play  to  help  asthmatics 


A  new  school  play  to  help  young 
asthmatics  understand  their 
condition  is  touring  schools. 

The  play,  "Sonic  Roar!",  is 
supported  by  the  British  Lung 
Foundation  and  Allen  & 
Hanburys.  It  follows  the  recent 


Action  Asthma  survey  that 
revealed  how  childrens'  lives  are 
affected  by  asthma  (C&D April  24, 
p775). 

The  play  features  a  teenager 
who  does  not  want  to  admit  to 
himself  that  he  has  asthma. 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  Riverside  Press  Ltd,  St  Ives  pic,  Gillingham,  Kent.  Published  bv  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge.  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  24/20/24s.  Contents  ©  Benn  Publications  Ltd  1993.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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Need  more 
copies? 


The  Guide  has  a  role  in 
many  locations,  which  is 
why  C&D  has  printed 
additional  copies  which 
can  be  purchased  at  the 
reduced  subscriber  price  of 
£7.50  while  stocks  last. 

Pharmacists  may  also 
consider  buying  copies  for 
local  surgeries  -  many 


doctors  have  already 
expressed  their  need  for 
this  type  of  publication. 
Complete  the  form  and  we 
will  send  a  copy  to 
nominated  doctors  with  a 
compliments  slip  giving 
your  name  and  that  of 
your  pharmacy.  You  may 
supply  your  own  signed 
slips  if  you  prefer. 


Name  

Pharmacy  address  

Please  send  me  copies  of  the  C&D  Guide  to  OTC  Medicines 

for  my  own  use. 

~J  Please  send  a  copy  of  the  C&D  Guide  to  OTC  Medicines  to  the 
following  doctors  with  my  compliments 

Doctor's  name  

Surgery  address  

Doctor's  name  

Surgery  address  

Total  number  of  copies  required  at  £7.50  each  

I  enclose  a  cheque  for  £  payable  to  Chemist  &  Druggist. 

Signature  

Please  send  cheque  with  your  order  to  Chemist  &  Druggist, 
Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


/STOP  FUNGAL 
U  INFECTIONS  I 
//  LIKE  ATHLETE'S  f\ 
FOOT  COMING  ' 
BACK. 


WHY  DAKTARIN™  IS 
GOING  TO  WALK 
ALL  OVER  THE  OTHER 
ANTIFUNGALS. 


Daktarin  is  being  promoted  to  the  consumer  for  the  first  time.  And  that 
can  only  increase  its  sales  and  extend  its  position  in  the  market. 

A  massive  £750,000  budget  has  already  been  allocated  for  PR  and 
advertising,  with  mono  and  colour  campaigns  in  both  newspapers  and 
women's  magazines. 

This  extended  burst  of  publicity  will  bring  in  customers  asking  for 
Daktarin  by  name.  And  if  you  consider  that  Daktarin  already  outsells  all 
other  antifungal  treatments  for  athlete  s  foot  by  over  35%*.  imagine  what 
effect  such  consumer  support  will  have  on  your  profits. 

You'll  also  receive  extra  personal  support,  with  specially-produced  POS 
material  including  a  consumer  leaflet  and  a  new  range  counter  unit  for 
Daktarin  cream,  puffer  powder  and  spray  powder  designed  according  to  the 
rate  ol  sale. 

Find  out  more  about  these  items  and  our  special  bonus  deals  by  speaking 
to  your  Janssen  representative  or  call  our  hotline  on  0800  660012. 

After  all,  if  Daktarin  is  already  successful  without  consumer  support, 
imagine  what  will  happen  when  the  advertising  and  PR  activity  starts  this 
summer. 


Nielsen,  J anuan  1993.  rMdenotes  trademark. 


STOP  FUNGAL 
INFECTIONS 
LIKE  ATHLETE'S 
FOOT  COMING 

BACK.  


Effective  treatment  that  stops  fungal  infections  coming  back. 


Janssen  Pharmacy  Division,  Grove,  Wantage,  Oxon.  OX12  0|)<; 


iih 


V 


Essential  Information.:  Presentation:  Cream,  powder  and  spray  powder,  rontaining  Miconazole  Nitrate  2'/r  w/w.  Indications:  Broad-spectrum  antifungals  for  tin-  topical  treatment  of  fungal  infections  of  the  skin  and  secondary  infections  due 
Cram-positive  bacteria,  including  athlete's  foot,  ringworm  (tinea  infections),  intertrigo,  Candida  nappy  rash.  Daktarin  errant  may  also  he  used  fur  nail  infections.  Ilcisa-e  and  administration:  Apply  twice  daily  l"  tin-  affected  area(s).  Treatment  should  I 
continued  for  1(1  days  after  all  lesions  have  disappeared  to  prevent  relapse.  Daktarin  spray  powder  may  also  lie  used  inside  shoes  and  s,„  ks  Precautions  and  ronlra  indications:  Daktarin  powder  and  spray  powder  are  nol  recommended  for  nail  a 

hair  ml,-,  nous  „r  on  broken  skin,  and  should  lie  kept  away  from  ,  yes  and  mucus  membranes,  I  se  will,  caution  in  pregnane)  Sole  .  fleets:  (),  ,  ., si,  I  irriti  o  Retail  Price/PL  Xo   (  ream  :  I5g  :  £2.78  (PL  0242/0016).  Spray  powder    Kill?  :  £2. 

(PL  0242/01 17).  Powder  :  20B  ;  £2.78  (PL  0242/0017).  Legal  category:  l>.  PL  Holder,  laos,,.,.  Pharmaceutical  Ltd,  Grove,  Wantage,  Oxon,  OX12  0DQ 


